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Fig. 21). 
Figs. 24, 25). 
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igs. 27-29, and Plate VIII. Fig. 1). 
(Fig. 44 and Plate VIII. Fig. 2). 

in'8(Fig. 41). 
lateral retractor (Fig. 46). 

aginal depressor (Fig. 28). 
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: forceps (Fig. 82). 
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L Gunococcus NiesiBeri. 

^. in the natural habiuU of moai nf iliew f,'eriiiH. 

Bpiii^ BltentiHled and latent, they iofccl ibe jmrts im\y tiiidur fnvurublc (.iiiiiliti<)n& 

The lir»i Linil tliird are ivuiiii in iiibal tbHTeiH. 

Tlie MiMuJ in 3tilcL-liolB dlwces*. 

The lii<<-:4iinal cnnal ia the natiinl habiUit of the colon bacillus. 

If ibt^ iiilEsiiiie is wouDiied, this l>ncilln§ iiifeMi the )icril(iiiciini, causing (xtritnnitiK. 

Slrepioi'iK't'i ure usnnll; fiiund in pun fulluvtiii); [luHriwral fcvi 

f4ire|iioi'«i'fi ore paoiilinrlv virulent— small nmcni' ■■ 

I i(im>ciMvi arp Irnst hnrmhil <7} — ihey die eHrly ( 
A Willie I.W 1h iinuu n mirti) iufcclion. 

[■ Fin([cri 

InfectiuuH geniJB aru inlrudiiceil by ^ H^mnnvB. 

Li^aMre*. 

I equina. BU: 

Afpiii nicana frcodoni from germs. 
I Hiirseon. 

Iilanl iv.ii.lilr..n fni- .' Puli.tFit 
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li-busiiis and sink. 

<'u»eH for (lrei«ing8 and 
Uiieraling table. 
Iiwtriiiiieiil Cable. 
Aiiieslheeta room. 

ResMinsibilily. 

AvDld SC|)HiB. 

VuKellne on hands wheti 1 
Wiiali sloven 
Kreijiiecit bathing. 
Linen sniix. 
. Short slpevea. 



■ First duly. 

■lifl' n;ul-ljrii»h, soap, iini) liot water, 
'huii^- w:iltr often — running walcr besl. 



,v porlB, itpeciuiens, etc 
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I'lWH-Tve ill mrlialic-udtl wiliiiioii, 3 per rem., or SiiJMi lo Oj. 

Aflnr llivv am pot fn tlic iiouuh >ohitinn touch only with BleriliMid hands. 

I )r. nfl«r IwinK wiwfat"! frw from iniirlHlw add, twinrHtiMi Kuhitimi vruli- 



■v« lu al-cihol. 

iiiifntiioii laiimiioil Holutiuii at wnsliiutt khIh. 

'iliilinn fir' milphuriiiw ndil tvpvlvei hour*. 



ir Hlnn'hy, Iniil in a FnilntitHi of wnftliitig eodn. 

itin«n ft«4 of iliti mmIh. 

MvriltM u j'ini do onilon. 
h'tlvr Iw IxMiRhi mil* iiituli- In cr'iiioul ^eIhss Juri. 
H'li'T In- UiDiflil tv»<lv niiiilo in ixiiiicnl glnss jsrs. 
I <Iiiu(f (!»iililitl III v'xfhi lliii-knif«os and of vi 
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Two Bteps common U 
all celiotomies iL-uii 
tinued). 



L Penl. 
ITiiy the white line, 
.laulant lifts the tis 
Opemtor does ihe sa 
Catth the peritoneiii 
Merely aid the peri 
Air piiabrain: inies 
See tliat the bisdder 
If ble«iliii|{ is free, Ti 
Enluxe the indsion 
Protect the inteBtijit* 
ihc left of mil 

f ( Peri 

I Three tiera of J Mus 
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Rwiilmrily I 'f««>ty-eighl days on bii nvcw«. 
"**"""''■ I U»Qj womt^n irr*giikr, yel well. 
Diiretiwi.— One to nix days. 

!1. Slimy, odnroiH. li^ht or dark-red fluid. 
2. AlmoBt [lurcbloud. 
3. K«wuil>(»lir<y(. 



Ml, 01, 
(■iiiiit 

IX-hr 


-.1 cpillitliuNi. 
sci rnduinetrii nil -necrosis. 
l:.r .ieiriuw. 
<li>iM«ph<»phorii-iiil(lla<:ric 


if'mt 
Clilur 


I'll lllooii, I'OURtllllllS. 

■ill' women have wnudiiu/M n 



Ain.mnl.-Foi,rl,..i«l.loi.nct*, 

I Kmlunie-riuni. 
Sources. < Hypenemia of ihe pelvii 

I Viti;inii. 
Dteidua mctuilriutlU. ( rlienonieii 
Sgntiramn mmfinuilia. j J^k'h), 
Yicnriniu nieniii runt inn. 
Ketenliim "f iiieiiBa(~/r"'K<'(umrli-". 
IiiiFrnicn^iri'nl rutiliiiii<n, | 

.\[i^nsirniiiiou iiin) iiviilniiim. ! 
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•«■ npriods. i Average, forty-fii-e U> forty- 

si develnpnieiit is-irreglilur flov. 
iilnrily cunlinties one lu five jeara. 
re sudden If Boinetimee. 

f Vertigo. 
Fill n ling. 
FluElieB, 
Col<l lisnda and feet. 
(Fermeiilalive dyspepHia. 
Tvmpaiiites. 
Cilio. 
Conatiptttion or diarr)iira. 
{I'alpitBtioii, 
Svncope. 
Vicariuias heaiorrliages. 
fSBllow complexion. 
Krnpliong. 
OITeiiBive liweatiiigi. 
[ host of uheniory. 
Imtnbility. 
tX. \ Fear, 

MeUncholin. 




:c and lumbar pains. 

(ins viilvic. 

orrha-d. 

nwil xeiual desire. 

.'/*/ nieiwpuiise. 

(JHe/udfs pp. S3Ui 
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hrenc-pause (coiitiiiuwl). 





f Slormr, 




ot AeUjti 


is Buspioioiis. 




VyfvA 


f maligrm 






Abnormal. 


Ar.r„ 


mipauKeBhoiild bi- 1 


i.blin>ily.ii8cli^iri: 




If blood 
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Severn 
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I-Blhclogy 


BruustM 
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Often «; 
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r (. um|il«li.' Tol il ibwnceiir rticilstrii 
















-\x^»' 






M- 









v."*""' 



,1»1**- 



\s>.w 



»>•*■ 









SYLLABUS OF AN AMERICAN T& 



Marriage. 
' ■ Eiceeaive niei 



r 1. Eia 
1 2. FIo« 



Both are ttftniiion 

I'liiuibiuu 

Swicbutu* 
Bright'ii d 

Fbusplian 
Malarial [ 
Earl^ lutN 
Coniioc di 
I'lelhora. 
Aciite iert 



Direct. • 

tlnclitdaiiji. ini,tniniHi 
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Deeidun mfnilruali*. 
Shape and nppearsDoe. 
£iidonietriti&. j 

Pruof. -Cure theendomelrittB,] 



Updulalurv jittin is pathognomoj 
Hypureslhesia of the lovrer «bd' 
Neuralgia elitewlieiv. 
VftlleiilH puinrul poinla 
Incoercible cxaco. 
Severity wrei'ks slrenelli and 
Formerly nienBtruateo paiiilr 
Pain cornea suddenly, mid i 
Flow leai or alHeiil. 

Const) tlllional syinplonusc 

Pnin and fatigue in walkine. 
Leii(*urrh<ea and irritable lilad 
SymiitotDB between periods. 
Peculiar and cbamcterislic. 
Uterine colic. 

Pain increases till clot in expelUj 
Point of obxtriiction alTectit the i 
Prodroinio siiirerins for several i 
Pkin dull ; confined to ovar^; I 
OenerKl nerrousness, and BpiriH| 
Mntnmie lender and |iniDful. 
Inter menairaiV i^iTOWiawVOT 




Mentbrsnoua. • 



i» inauiAwUlliuDi. 

Alievnre nf tilher dbeniie. 
I See .SpiifimitA 

\ >'o»er wliolly free from pelvir 
I ExpiiUivc )>iuns niu) data. 
\ I'liysicat enHniiDMiuD revntU pvlric i 
J Pfodroiiiie pain ; chiirec(«r ; deal. 
I OTiries Ipndor, enlarged, prolajxied. 
' Labor-lihc |iitiiui. 

Meuibrane ; absence at 



Virieiy decides the indimliona. 

Opinm and whiaker are I« be coudemned. 

(jeacral. — Correct (lie tioDglituliimal dTwrniis. 

I'henncetin and antipyrine; nisv combine digital^. 



Apiol, S-minim capsule 
Tc. iiuWlilla, Ktl. 
If rhe 



times daily for h week before Qow. 
n Nillejlale. given game way. 



. guniBc ur sod 
Hest and varmlh tu skhi. 
ir cerebral anvmia, nilro-glycerin and ainvl nitrite lill llusliini;. 
Tr. {mnnabia indica, ((tt. xxv ever; three hoiirv till balludnntiuus. 
Chloral hydrate, gn. x, repeated hourly for lliree or four doeea. 
If aiiamnodic [>ainn, belladonna, hynoecyamus, r 

niydriasis. 
GenvTnl liot bnth, fifteen or twenty minutes. 
Mcirpliine and atropine hypndenuaticnlly. 
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GENITAL TUBERCULOSIS. 

Usually secondary ; primary in 5 to 15 per cent of catei. 

FnKiuency isshown by autopsi* (Wmi«n.).{} £ SJ^li^^i-^^ 



Causes. 



Vulva fFips. 
102, 1U3). 



Viii;in:i. 



Cervix utt^ri 
/ 



Primarily. 



Bacillus tubercuktu. 

Coitus with a man who has gjraitely orinal; or intestinal talMBrcoloiie. 

Inoculation bir means of foieign'boidies. 

Through the blood. 

{Through the blood or lympb-channels. 
Direct extension, as from peritoneum. 
Auto-infection, tbroogh excretions. 

Primary cases occur as lupus of the skin. 

Begins as hard masses— dark-red, livid color — imbedded in skin. 
Bright-red tubercles project, and in a few weeks ulcerate. 
Ulcers have hard Imse ; contain unhealthy-looking granulations. 
Course slow, extends over years : health good at first ; finally fatal. 

r Should be radical, and repeated till all foci are removed, 
rp ^ . .1 Excision, 
rca mei . \ (jurette and caustics. * 

\ Deep electro-puncture. 

Usually st'c'inulary ; usual seat is in the posterior fornix. 

Miliary tiil>erdes; irregular flat ulcers, sharply-defined edges, depressed yellowish-gray base. 

Tubercular tistula inav result. 

Kpithclium must be abraded before the tubercles can invade the tissues. 

Treatment. —Kadieal. 



Usually in eotniertion with vaginal tuberculosis. 

Miliarv tubercles; uleers. 

May Ik? iufe(te<l without abrasion. 

I I,. • Tu berries elsewhere. 

; J)jai,'ii(>sis. ^. . c • **• I 

/ .N'veriiy of cervicitis ; ulcerations. 

( \ iiLnnnl hyatercciomy . 

{Indmka pp. iii to IW iy^ iht Tcxt-BooV^ 
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Ritre exoept with tubercles elaewliere; [iri 
Puerperal Htute iiredUposea to lis dcTplopi 

f I. Miliur^, with or without ulcers; onlr 

13. Chroaic Sbroid tiilw 
OdIv form 
Miliary tul 
EiiilheliuD 

Miieinilar I 



two-liiinln of genital » 
ccurs with geaeral ii 

Iialium 1 giuni-i.' 

opbicd, inBltrDtcil 

is with griininii^ disclmr) 



Other [lelvic li 

Genera I tuberi;ulo!iiii. 

fiauilli in ciiretting. 

Inoculation-test. 
, Treatment. — Hemovnl. 
Most eases of getiilnJ lubereul<i«i!i liegjn near fimbriated end u 
In udvitlitwl Oi^en ull pelvie orgtina are involved. 
Mny be primary ; n^ ii rule it ia se(.i>ndDry. 

Miliary Inberi'kfi ; diffiiiw infiltriitinn ; coucnliit 
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Jphmi 



»(1li(^ 



f (1. Mllbr.v 

I V>ri«»,.J5. ni,,„i,l 



..( IW vWvi 
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Hem. 

Adhesions of 
Acciimi " 

Pelvic I 
If peril 
Pelrit ' 
Tubarel 



Frtigrimiu. 
TreHtnJcnt. 



luberculfwis. 

whole or the peritoiieiirti 
Its tubercular aubstonce u 



repealed nCIackH ai 

■~^,. ...£ Htlsi-ke, UEUally li 

Later, abdoiuinul Rnd ^ner:il 
Pulmonary tubercles usuallv. 
Ty|.lioid leyer. 

Septic peri Ion itis. 



Ova 






iKffiihion ; 
V\m\\ atiil 
Do not b™ 



DISEASES OF THE VULVA AXI) \'A(;i\A, 

i ^ f l'ar.s ,m«I rri,i„cntl>- l,y],crU-..|,hi,a. 
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AAinaiova of the labia. 







C«.i8e.-L<K-»I 






Symploms. 


V«H.I.. 


Simple. 


Treatment. 

I 
Causes. | 

f^ymjitums. | 




Punilenl. 


AscciidiiiK in 

f 

1 



Usual 1; ocvur in childliood. 
Mo 1m8 of epilbelilim or urt^nic union t» a rule. 
ItifljuiLDiHtion or irritating disclinrge is the uttiml caiine. 
May caiine incontiiieuce or interfere witL coitua and labor. 
, Operatiou. 



IB discharge. 



Redneea. 

Tumerudion. 

Wat«ry or miico 

Burning pain. 

Penislent iicfaing. 

Bemove cause. 

Copioiia hot-water douches. 

1 per cent, snline ilouchra. 

I to 2 l)«r cent, carbolic doucbea. 

Acetate of lead, teaspoonful to quart. 

1 : lOOO or I ; 4000 bichloride soliitioiu. 

Lotiocifi of OKtDtc or lead or carbolic acid, 

Drying powders— bismuth and prejmred chalk. [cent, of oientV 

lienznateil oxide-of-zinc ointmenl, with 5 per cent, of carbolic add or 2 \ 

Mild ajijilicaiions bi firHi, stronger ones Inter. 

Same aa situ pic. 

Gonorriio^a. 



; of simple intenHilied. 
-purulent diiicbarge. 
jns; ulcent; excoriations. 



That for nimple. 
Perfect cleanliness; sitz-balbs. 
CouKlant irri^ition. 

Sntiirateil boric solution every half hou 
Absorbent ciiltriii saturated with lotions 
[ L:iter. iiilrute-of.gih-er solution, '1 per ci 
(/iidiidn lip. 16S lo nil 111 (lif T(i(-Book,l 
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Veaiclea ru)ilure and aeroilg fluid exudes. forDiing ecabe. ^^^^H 




EcMmiu 






fNHtinew; mercurials; light diet. ^^^H 






Treatment.-! 8<iothins applications; ointments; drying powders. ^^^^H 


Eiuilhema or the 




Papular eruption ; difitressing pruritus ; hard to cure. ^^^^^H 

Causes not well underalood ; uncleanliness. ^^^^H 

Cleanliness. ^^H 




Prurigo. 




Carbolixed zinc ointment. ^^^^^1 






Treatment. 


Chloroform 3) to sweet oil tij. ^^^H 
Chloroform % to alcohol ^Ir. ^^^H 
Etli» .^j to tTcohol Si<r. ^^H 
















OcFUre in poo 


- Occur usuall; in puerperal women and the new-born. "^^^^H 






Koma or gaagrene 


Infectious; fatality great. ^^^H 


of the vuItil 






ExdBion; antiseptics; atimiilsnlB. 1 




Symptom rather than a disease. 1 


















ReBex. 


Portal congesli/m. ^^^^J 






neat from bed-clothes. ^^^^^H 








ArthntiediiitheaiB |Poui, vol. ii. p. 421). ^^^^H 




CaueeB. 




Irritating (tiscliarges. ^^^^^H 


Pniritiu vulrie. 






Friction of clotliM. ^^^^H 






Local. 


Psranites. ^^^H 
Diabetes, bv causing edema. ^^^H 






Intermittent itching. "^^^^m 


^^ 


Diagnosis. 


Absence of locnl iliseane usually. ^^^^^H 


^^^^B L Later, change" fram acTalchiaf. ^^^^^M 


^^^^m {Indndafp.m*aX1H»0».1fi»i''^^^ ^^^^H 



If**""'" 










Injuries of ihe vulva. 



Hemntnma (if l lie 
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Rdgea Hliur[ily deGnetl. 

Pliafnuleair, oFlen exlensive. 

'render iind inflamed. 

Soft vellowish or greenisli Gasiired baae. 

Miill'iple. [| 

Une ■ii);ninal gUnd enlarged, itdherent, and has tendency ti 

Treatireni. — ^Caalery ; iodoform ; nnliBeplic lulions. 

Due t« venereal or uncleao diacliarges or syphtliit. 

PuptUoma nud condylaiuain nbout aniis or vulva (Fig, 109). 

{SpeciGc. 
Uxal applications. 
Cut close with scissorB. 
■ Lwes (Fig. 110). 



■e largt 
morrhnge. 
on-puerperal, hj bloi 



, falls, puncturea. 



Treatment. 



B of the ( CnuBed by prei 



The li\dht of Ihe vralibule . 

Injury may muse serious \ 

Puer|)eral, from pressure; 

Size of walnut to that of fiei. 

Gliuliu globular tumor, withuut much ten-demess. 

Absorbed; encvsteil ; suppurates. 

Incision ; sutures ; packing. 

If hemorrhage is stopped, absorption may take place. 
Cyst ; excise and close with deep sutures. 
" on pelvii 

, _.. ^ _^ ^ ric subjects. 

i Tumor enmelimes obstrncie labor. 
I Riire ; iiauajiy prolongniion of Ihe canal of Nuck. 
>. Not tender ; may or may not disappear on lying down. 
I Truss; Injection of iodine; excision. 

Bowel paBsee through the ninal of Niick, 

Tumor is in upper part of labiupi; soft, resonant ;disiippentsi 
' Cough frcinitus is present. 

Rarely becomes strangulated. 

Truss; Bassini's operation. 

Ilkcittdft pp. 175 to 177 in (fit Trjt- limli.\ 



\ Rest; local astringents ; ligature when a "veil 
I Occurs ubunHv in pr^^ancy and in Blhumin' 



n knee-cbest position. 



Ts*. 
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tbe inttammniif 



p grs. X 



[, lo w 



r,5|. . 



(X, to benJioatol oii<ie-of-i 



Trentmenl. 



Menlliol, f 

If ,ilMr»lio , _ 

BirslTe Hpeculiioi introiluced lliree tirui 
Mild Bnlineplic vHginnl duiiches. 
Reniove taninclee. 
I Excise paits. 
Hyperesthesia of aggmviited cliaracler, wiih ppfiiliiir 
and levator aai njuscles. 

I Same as in hrperesthesin, 
DiscHned remains of hymen ns n conmc 
ErrauDiM about inlr 
I'retlinil (aruncles 
Coittm uldom pMsible. 

I Same as for hjpereatliesia, 
Treatmenl. J Stretcli_partei..«ler aneslhraia. 



nc uintnient, %. 

WBtlT, 5j. 

wetklj, and pledget of wool. 



-Sjmpio 






whole of the vagina. 




Qlass plug (Sima). 

L Incisions (Sims). 

and Irealment same as ai 

! Congenita] . 
Aoiuired. 
Involren any part or 
r ('ungenilal; intra-uli 
J InHamniationa — septic, gangrcnoiia, diphtheritic 
1 Sloughing afler labor. 
I Adhesions; cicatricial contracllona. 

(Kelentinn of mucus and nienHlriial fluid. 
Great distention of Tagina, uterus, and tubes. 
Rupture. 

iperforates, absence of iutroitua. 
Appears after puberty usually. 
4 irjfHorrJieii 

m Ttit-Book.i 
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I Ileciirrciil iiieiiBlriial paiiiH. 
\ ('Dnitlatlnn imiioKtible. 

Hlwider mil* —- " '--' 

I Latrr, puril 

!iiiB|>eatu>ii. 
Dininiiiial { 



I'rogiunU. 



1 Fine. 

r Ev. 






fi. miiniiis u> the tube. 
2. lAf«ctioD. 
a. I^jiirr of the blkdder an.l red 
Irrigiile witli sleriliited snline Hiilllliiin. -^ij l 
lodulorui guli^e; remove in menty-luiir liuu 
"" ' i-itnily (iuucliea nl' carbolic lu'id, .^so ii 



Vn^iiisl n 
Resists in I 



Uiiv 



•Ax. 



of i.'ertaiii pathogenic genu-- 




iM 




l^P^ 



OK Of "' 




sin' «e. . WSS-^ 






I 
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INFLAMMATORY DISEASES OF THE UTERUS. 

Firnilv altnchfd bv coiinct^tirp lisBiie. 

Filirllkr tiasue rmind onlv in Jrmplioiil Hinicl 
I.yniplioid celU (Fig.^ 131). 
Ciliiiieii oolumiiar epithelium — ane Inyer, 
I'lrii-iilar glanil«. 
LTiii|ihoid*i«c«(F'B' 132), 
Ljmpli-Bpai^ei) unil vesseU in iilUHColariB. 
Large (lympli-) tubes in Ihe briwd ligaments. 
Tulrei eDipiy into Ibe lumbnr gaiiglin. 

Kniph-ves»elii puit along the round lisatnent 
iciisa IN nn o|teii lyQipli-gland or Biirfai.'e. 
MucrwB is B true mucoiu membrane. 
Ilnnl, dutine, and Iibb ho Ij'Dipliuid elements. 



aereBEeil How of blood. 



tlie inguinal glunds. 



Ciliated [Hiluuinnr epilheliuoi. 

Lyniphnlies gu Id the iliar ond obturator glands. 

During menairunlion some iinknuwn force produce 

(JrcHl increase of lyuiplmid eleni«nia. 

Eifolimion of Ibe epilhelinm |Fig. 135). 

Buplnre of capillnne!!. 

Bluoil-presDiire snbsidei. 

Capillnries heal. 

N'ew epithelium groirfl. 

Lvmph-e«llB are absorbed. 

* ' exfoliated. 



C'hunges nre li 



liletl 




the body. 

milky, oomewhat viscid, alkaline fluid. 
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I'hjMoloRy {cotitinucd). 



Usually lyiDpIaraatic; never w^nle. 

r iDcreaoad tiwue-stniwtti. 
Oliinils iiinny-brBiichi-ii ;l 

Fungoid cyaia are lint ' ' 



Ignis iti lti,ijinuii-i.r ly ( j..^^ 
f l'a'.'enie<ir.>:ins!ilivi'lr 

I I M.TH. 






(;-"■! 
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mtermittenkfl 



Alro[>hia 



Excessive dTBiuennrrlieB. 
Pain preceifes the How ; behind sympliy 
^lilflit leucorrheu. 

Redex nervous and digestive troubles, 
" BeH ring-down " backaclie. 
I Sterililj. 
General, of great value. 
Remove cniine. 

Ciuiniibis indica; geiaemiucn; h;dra«ti8. 
CaiiBtics ai-e lo be condemned. 
If hypertrophy, polypoidn, etc., curettage. 

Indicated wlien curettage is not. 

Clenoae field of opemtinn : lysol, Jij to Oj ; creolin, ^^jflB to 
carbolic acid, svj to Qj. ^ 

Scrub vagina ana cervix with cotton and solntion. 
Sterilize prohe and sound in alcohol flame. 
Steady uterus nith lenaculuni. 
LocHte curve of body wilji silver probe. 
Ptisb alriji of 20 per cent. iudoforDi gmile in with the sound. 
Ii.>dorurm (niuze over (he cervix; cutton over tlii.°. 
Keep palieiu in room; use no vaginal douche. 
Kepest treatment in two days. 

If tiypertrophy, tincture of iodine after oe becnmes patulous 
If atrophy, iciilliyol. 
Continue treatment two or three weeks preceding the 6ow. 



Drainage 
astringents, 



• toOj 



Itlfeclious inflaramalion. ^ gt^ptiicocci after lab^r. 
<X'Cl)rs durinig menidrual life, usually, 
(ienerally acme ; may be clironir. 

Infection after atiiirtiun or labor 

InfectiouG ii 



'mJisposin!! : any fnrtor l\\al wMlates eyitheliii 
iiudtd ei pp. la la in to Uw Trt-to*^ 



"^1 



l^^T^ 



I 
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ith 1>1o.h1. 



YyECOLOdV. 



Uterua enlnrgei) luii) engiirgtd 
Muuiija KwolluD; cungcsled ; vi 
Epitbeliuni uroliateBi eloueht 



Chtt 






pain. 



Chil 

Ulei 

Tera,^.„.^ . . . 

In B few hoots leucorrhea: greenwh pae. liiijieil tviih tj|< 

Bimonu&l; organ enlarged, sensilive, incrfusul hv-w. 

■ B few days cervical eroeinns; sDmtuuics » ili|il!iln.Tiii 

Acute ayiiipUmia subside; chronii'. 

" Bearing-diiwn " pain ; piinileiit lein'iirrbeii. 

Purulent diachiir™ proves ihc wihL* i? mil ehrime siin/ilt. 

Muftion avringe (Kig. I41i. 

The s|«cific form in iuiril '■■ ilir. i ■ ■■! ■ iii\ 
r Radical best; cur>:lfts >r>.. :'. 
I Consider disease ii 



I The 
Thew 



MIULMI. 



) do 

{Indivki jiii.'istii;:o 





^^ 


^^^^^^^^^^^^^^^^^1 




^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^1 
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mercury solution. ^^^1 




Gonorrheal 






(I'Diilioued). 




Kiisier lo subdue Ihiin sqrfiV. ^^^^H 
If rebellion, we have a mixed inft^clioi.. ^^H 
If salpinKitis or peritomtio, curette. ^H 






VaRins and « 


rvii are natural habiluts of paihoirenic eerms. ^^^^H 






la endixtietritU they eiUlm the body uf the ulenie. ~ ^^H 








Specntum. ^^^^H 








Double tenaculum. ^^^^^^^^^^H 








^^^^^^^^^M 








dr^saing-forcepn. ^^^^^^^^^1 






Instniiiientfl, 


^^^^^^^^H 








syringe. ^^^^^^^^H 


EndometriliB 






loirs-ulerine packer. J^^^^^^^^H 


[wiiliiiueilj. 


CiirettBge. 




pad. i^^^^^^H 






l.illiototn)' poaition. ^^^^^^^^^^^| 






Clcan«e vaginii—bniBh. soap, and woter; civolin, ^ to (^, or Wsol, ^ij toQj. ^^^^^^H 






Irrigation solutioD— auturaled boric acid or birhloride of mercury, I : 4000. ^^^^^^H 






SponKe vrilb cotlcm bRlla wel in bichloride aoluliou. ^^^^^^^H 
StMdy cervix with tensculuni ; dilati: sluwly. ^^^^^^^^| 










IrHgale ; cii^relte ; use only sl.iLrp uuretl«. ^^^^^H 






Bemove entire endometriiira. ^^^^^^^^^^^| 






IrriKHte ilir.ro>agh1y. ^^^^^H 






If h}i«rtropfiv, tincture of iodine. ^^^^^^^^H 
TniTipon of iodororni gnuze. ^^^^^^^H 










When aJl septic niatltr is pone repnir means liislological itrowlh. ^^^^| 






Anuuiniy of endometrium. .^^^H 


^ , 


OiTBtiiige ic u 

ttauimaliuna. 


ijte pelvic iu- 


I>o*a causative endometritis cease when eoniplicalioa'i nrisf? J^^^H 
Peritonitis la ui eflbrl of nnture to clieck the dit^ase. ^^^H 


^^ 






C- 


l/ncfada pp. W to It? iit the Tert-Boot.i ^^^^M 
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Homnve fociis; ptomBine-iiiMMuiins,' si 
Ureulljf iin[irDveH IocmI con.iili.'ii. 
Indk-uted in everj- caw ul' ucuil' ti 

(.Vliolomy later. 



Kiidninelrilis 
(conliniiedl. Beproduflionofendometrii 

I (Tigs. 166, Io7l. 



Ill these a 



I 1. Poultices nm 

I S. Prininrv ivli 
i 1. Treat all i-i,- 

Ooldei. rules. ^ Ti^'iiu,,. 
I plications 

Lymphoid cellM ; pl>Bnia-celt»; 
These attack palhogpniiL' ci'mi'i 
LeucocyKs die mv) i'.>ni> [n- 

Plaama-tella, i(i-|irii ■■■' ■■! i ■ 
I Afttr aseptic ciiK 11 . ■ 

Suppiinilion ]iri'.- i 
i L'liMKti'.- B)(enis [.r.i.ln , ;l,. - .. .. 
f Two RFCBt iirinciplrs— i-k-;iiiiiii,> 



I Kei-ii th.. ivrvix 
i \vn'i'i"'!t,mMl'"'i', 



Inflammalioii ol 
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tlaiially part of general pmccta or chronic. 
' RacenioHe glundu reium cocci lotiji; time; explains Ulent fconurrhea. 
, LymphnticH are fBvr ; liente pelvic lesions rare. 
' Enlaiveuienl of ibe normal folili^; membrane "btiJs." 
OlaniU are ucciiided, pmluncu luted pulm (Fig. 168). 



Epitheliiim exfoliaien; ^raaulat 
No loaa of ciaaiie ; ermion projet'la beyond the 
Jrritnliun to gland» incrtasee the cunnective t 
GUnd'Cannla become occluded ; cyaiio degeneraii 



tio-ciLlled "ulceralio: 






irritating diBcbargra, 
In all rorme enlnr^luent, weight, nnd hea 
[nl'ectiouB forms, usiially willi other symptoms of infection. 
Engorgemeut; erosions; iiiucu-|nirulent ilisi^h&rgF, soinetiints tinged 

ivith bluod. 
Cervix often gaping. 
The several cocci present. 

After acute symptoms diechnr^e and enwions continue. 
Tendency of infectiout forms is lo travel upward. 
Glandular cervicitia with polypi produces puruletit discharge, , 
Cytitic degeneration produces reflex nervous phenomena. 
Trent infectious forms vigorously. 
Remove ptog of mnciie. 

Apply pure carbolic acid ; do not go above internal os. 
Cure complioktiona and cause, 
CyBtic degeneration and otncer are closely related. 
Polypi are simple adenoma ; exrife under cocaine. 
Cystic degeneration ; wedge-ehsped ampuliition (Fig. 256). 

(Remove cone-shapeil wedge (Fig, 161). 
No miicoea left, 
ijtenoeis results. 



e prolniiBf 
nm, djlnli 

, ....u.». ..ypertroph.. 

/ Treatment. — Excision. 
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Atneia ; heoialoi 



Not i»t V a dbeiuje; sti incomplEVE 
Fiilty, enlnrgoil muBcnlitr llbree. 
V'eswip iiiiii lymph-eitaceB enlHived, 
(ihinchiliir hyperlmphv i ' 



'hyaiolngical condiiion. 



hyiierplBHia. 
Meoorrhagta. 

MalpnsilLon ; bnckache nnd beBrine-dowii pitina. 
If endometritis, leiicorrhiea and other Bviiiptiuns. 
General candiiion, 

Bimsniial palpation ; organ enlarged and pmluj^otl : 
Impnidenix after inbnr. 

Septic or specifio. iiifectitin during puer[>ernl period. 
General, - — t^rgntin und quinine ; siryeliuiilo and inn 



f It-Tin. 



ral. 



; Me^lic4ne»d. 
I Kltctrifilv. 

i.v.in,..,„;.„ 
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LACERATIONS OF THE SOFT PARTS. 1 




One of the comnionwi (rjnecoIoBical affeciions. 1 




VftriMien. 


Usually bllaleral. | 
Unilateral. M 
Stellate. ■ 
MediiK line. fl 




ImmeilU 


'-".»{ IS^'."«-- 1 




Nalxre cures mn^t nuH.-B if kept clean. J 


Cervix. 


■■! 


('evil oiDBl B|-ght notch on mie Bide (Figs. 165. 106). 

Two i» m ovBg Hiilt; Hn>Bon.fla«:i<],HncInul thickened (Figs. 1B3, 164). 

T a no HO BT den -ervU thickened, Imrd. angry, eroded ; glands hjperlropliied ; oiuco-puruleiit diA- 
hKrfce t tn ltJ7 IbS Two teniMiulB will show oondition. 




Thrdfo 


n 9 ne a req es eiitment. 
uo y oi utnafle a-e u n 

Lp -O h R 




S n, n 


t 


" 






1 f"l e'^'l1"u^'"' '*^" 


21 


T 


I I '"'meh^'TnO''F.l. 
1 liiiurnli-ri. , pen folticlea. 
" ) HItod. 
'' i Diiro-elyrenn {mnnm 












Cervix (continued, I. 



ideniuleu. 

rono-giil and sillc (t'i( 

lF1g-m). 

Louse iodoromi-gaiiK puck. 

Viilvmr pod of c<itlun ; T-bandn^'i?. 

I.et pm iont pans nnne. 

Mi>ve buwels every i.llif r dnv. 

Kemovt Btitvhes in rliriv m ms ,v,-el- 
I If perineiirrhapliy, Itl Hieiii Einy tin 
( Eitfoda iifj sulci :iti<) ihinii Lu N]iliiiji 
I Cause. — Lalnir. 

Tears of liall' iiirli ri'ijiijri- ii]wriili(iii 



Ret'lo-vaginal seplur 






^^^^ ^iHi^^^Mi^^H 


, 
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Keeling of pnasure; soiuelhin),' protruding. 














DUcoiuforl in walkiug. 














If endotnelritis, leueorrhea, etc. 
ConstiiBiUon. 








Incompiete 


Old Icoinimied), 


Treatment 
(FigB.!HI- 


Nervous syinploiuB. 

Keeect outlet and sulci ; Emniel o|)eration. 
Onlliue area with point of Itnife. 
Denude with scissors curved on the Hal. 

Tension BUtiirea. 
Appniiiination sutures. 










Sfiptura torn ; canals tw«H«s eommftn (inllet. 










Extent of lear. 










Cause.— Difficult Uhor. 






Bvto-vB^nal 




Sepais imminent. 






Mptuni 
(contioned). 




SynipMula. 


Ini-ontlneuc-e of feces and llntiia. 
Those (.'{ incumpleie eiajtBcraled. 














Oiwiuie wiiliin twenty-four hours. 




























Doreal position ; hitobs bed ; leg-holder. 








Coinplele lu- 






Shave nnd wiuh porta. 








cemlion of 






Cover field with sheet and gauw. 










Trent meul. 




InstrunientH and irrigator. 

Trim rugged tits with scisnors. 

Close rectal tear; rerlal sutures— silk. 

Vfljrlna and ijerineuni ; deep silkworm-gm fiulures. 

Begin above; lie ae introduced. 

arutind the septum. 

Open bowels on second day; laxative nnd enema every day 


























aflerwiird. 






W^. 


/ —•.•' . : (Ivfliiil/tpp.tS.'ihPISmlli'.TtM.-Uwii.) 








' * »-'■* . 







e ifruniilnti 




operBlicD 
(KigB. 19.5- 



Hcnpe granulation 
Sail] re as before. 
Scar does not represeiil ■■ 
DeniidatioQ must be n ' ' 
Sphinder ends are kii< 
Map out arm willi ~i.'ii 
Firat lint- ar<iund m'|.i 
both sphiTii'lor i'ii>l~. 



Open Loni'l 
1 See Titil't fiaji-epOtting iiprnili"ii, \i. '.'.i'i. 



GEXITAL FISTl'L-i;. 



Definition, —Abnormal aver 
Fecal fistulie. — Kowel o 
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rhtiree (i( urine rrnni [he THginfl. 
I rine escapes in jets friJtu fisiuln. 
Aniline Noliilion in the hla-ildcr does not color the jel. 
Bladder holds h qiisntil; uf nrine. 
l~rethr>l mlhcter. 

Diffirnll when fititiilii opens high up; kidney has been extirpated. 
FLiIU«mxdr.<.n. 
Sepnrale cervix from vnginiil vaiill. 




«ndM 



L-h ure' 



n Kiiiize in vagina. 
T (ine-lhird of ai 



DlHHect tip lire 

hioise hliulder. 

Insert and stilch the ureter. 

Or, open Liladder duse to orifiue. 

Vnm entheter llirouub iireilira (>|iening. anil iulo ureter. 

Make iin oval denudalion aloilnd tlie 

Transverse sutures. 

Com muni cation lietween bladder and vervical canal. 
Aniline in thi- bladder escapes fhim the cervix. 

Tendency of tlie cervix is to clitse (istuln. 

^Vail a few weeks or montliH aHer InUit, 
Fistula hiKh up. 



Close vesical ijih 

t Clone incision hi 

f Incise rngiiiBl v; 

1 method. \ S^P™^ «.*'".'"■ 



j Gwe vesical opening. 



SYLLABUS OF 



Vesico-vaginal (Fig. 
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Abnnriual avenues of escape fur fefee ekiier by blttddef oi 

UbiiuIIv lart^ bowel. 

Ginelniit discharge if above sigmoid flexion. 

Bel'iw this point muscular laver nctit as sphincter. 

Frequent escape of liatus with noise and cnJ ~ 

Mo«t frequent form. 

If high ill [he HMum 

When iuivrr 



oni'-sixiwnili of a: 



liftalu.. i^n 1 
Brcmd and deep deniid 
Sutures as in other tjat-. 
If much citutrlx rr i 
the septiim, pare, ai 
The small intestine u^ 
Celiotomy, 
Sejiarute udhesinns. 
Suture ojn-iiings. 



DISTORTIOXS AND MALPOSITIOXS. 

o position y^ iiormnl to nil vomen. 




ji Y.K*\y is -harjily Wul ill the internal os. 

) Mf.bilily limiled, uspecinlly dowuwnnt, 
/ /ii/r:i-iiM'iriiiiial ;)reNSure incrcnses the flexion. 

(I«i-I,iikf j'p. 376 to 27H IN (k Tat-Bl)ok.^ 



Simple anteflexion 

(coDtinued). 



iiiilkj diEcliurge. 
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Cnuse. — l'n!&ibly inUaninislnry siiorteiiiag of uteroBocrul liganienU. 

Cervix in shorl. fairlf open, may be iitenotie. 

Sound shoivfl ilii: liepili of uterus to be nonual ; flexion at the internal os. 

Pcnlerior vail U lliinned, outerior thickened. 

Endometrium is alroiihied luimlly. 

PerloilB Kre regular. 

Pain foiues on before the flow ; situttled behind tlie pubcs ; is intermittent 
panHBKe of the dol relieves for the time. 
Symptoms. Flow — blood-clota, atWrward thin, waierv 

Vaginismus in unmarried. 

Dygpareunin and alerility in the niorried. 

Einisnual palpfttipn ; Mund. 

Body occupies normal relation Lo bladder. 

'i is sharply bent in the nxie of tlie vagina. 
I JH hyperirophied and eiongnled. 
Sinie prolapsus and retro-diaplacemeni exist. 
Bladder in altnthed lo uterus abiiurntsllj high, 
lyperlrnphied. 
i-iiiw greater. 
Pain les9. 
«-™„..,™ Fewer clota. 

Symptoms. Leu^„LeiL the same. 

Backache iind pelvic teneamoa. 
Vaginiamlla and sterility. 



<l 



INot due to the obstruction. 
I, The manner the flow is produced, epithelium coming of 
2. Chamcter of the blood — too suddeu at first, loo few Tym 



?ell nnderstfKxi. 

lit>dinl«i»B. lMln,mtotUnTtrt rawfc^ 










iJi>* 



\ 



»^1V 







/' i;ys/:<ouH;y. 



Intlimlion. — Thiiroii(tli (i 
ise jHisleriac lit) alnve ii 

= ; irrignle; piifk. 



RetrofleiioD ani 
retro tension 
(omlinued). 



EmiimietritU; Haltii.i; 

Adlieaioiia. 

('hnnges in tlie nipriii 




„», 



, icWM 



A 8"' 









M^^:^ 






» •"""".'.* 
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Siiiiiro inguiiml canal willi silb if wound U lo be clcweil. 
Ilee silkworm gut if open melliod, 
Alexander's Lei two lo four iiilure* cnlcli llie Hgnnient and [ullitrs. 
nper^tiuD ' Cut aS llie excess or iigameiit, or tlinud tbe ligiunenl 
(tontinued). & uirrier unil sew piiliirB tiigellier with tbe ligsmcnl. 

Dre»s nse|ilimlly. 

Renew vaginal tamiion (iodufunu gauu) in LWO' 
Wvlie or Boer's operaiion (Fig. 233). 
Dudley's operaUon (Pi^. 234). 





Fig. 230). 



Foalenor enrface of fundiin is Blitclied lo the 

dominal wall. 
Indicated in all caiwe of afUnrnf retro-deTiatiii 
If endomelrili!, precede the operation \>j curr 
Celiotomy, 

Trendeleiibiirg'B pueiiion, 
open abdomen low down. 
Break iipadlieBioni. 
Elevate tlie fundiia. 
Keniove adnexa if dJKased. 
Hold the rnadns up with gaute on holder. 
Seize the perilonenni with forcepB. 
With iHirved needle carrv silksuture throueh perilonetiin and 

Buhtieriioneal tLHUetionlbesideoriheBMoniinal int-ision. 
Then Ihrougb poalerior «uriace of the futidnii. 
Lustlv, through |)eritaneum on ihe other side of ' 
Tie suture; introduce and tie another. 
Cloae abdomen with three tiem of auttires. 
t'undiu ]a brought into nnlefleiion. 
Inira-aldoininal ureseiire maintains the position. 
Advantaged and iliaadvanUgcs of the operation. 
Beninve 



aults. 



iBili,w1a RcplBeefundriB. 

leinoos. Unib'a-'«oo',\KW.TiW*V'OT w«i^^«^. 

[iMhukt pji, 3W lo 116 111 Ihf Ten BooV.\ 
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VHlue of vari- 
niia melhnds 
(coniimiud). 



I'ewary in esceptionsl caues. 
Bimanual metltud prererable. 
Use ilie reiioBiior witli great (»uii<i 
Aleiniiders operaliou when ollie 



iiielboiJB fail anU ii 



* 



e, pathology. IreHtuient. 
: may occur suddenlj. 
Vaftiiia IK inverted. 

Further descent is checked by the tipliincler nni and bladder. 
Pathology Voginnl miicosi is thickened, cuticle-llhe; hairH; ulcere. 

(Figti. 23tl- ' Urethra in dragged down nnd U-aJiaped. 
240l. Uterus occupies vaginal pouch ; hypertrophy. 

SuBlained by broad aiid utero-EBCra! llgameiilB and vagioa. 
Ktasis; chronic in fiat! I mill ioDH. 

f Brenk in the pelvic floor. 
Starting-point. J Kelaiotlon of ligaments. 

I Incrrwied weight of the uleniB. 
With either, increased in Ira-abdominal pressure causes prolapse. 
Straining at stool during the pucrperiuni. 
Laceration of the perineum. 
Subinvolution of merus or ligaments. 
Neopliunis. 

Supravaftinal hypcrtropliy of cervii will be considered Mparalely. 
" n of llie pelvic floor. 

Is the chief single caune. 

Woman sfrainit ut stuol, 

Tom levator ani cannot dilate (he ephinctcr ani. 

Stool bulges the septum forward. 

Posterior vaginal wall and cervix are pulled down. 

Fundus foils backward. 



SYLLABUS OF AN AMERICAN TKXT-nOOK OF GYNECOLOGY. 



I Cyjitocele foUowg. 

' I nirH-alHloniinul jiitasure iDcreases the jiroliipae. 

(-'iiniplele prulapHe reeulls. 

Soluble enetua should be used dailj in p&rlurii 
women to prevent straining. 

Urethm may be loosened by forceps. 

Cyslucele forms. 

" ' ' ' snior uriiitB. 



.\nierior Uceralio 




Blndder n 

Intrn-Bbdominitl [iressiire. 
[_ [ ProlapBus. 

Aciile [irolapBe. — Shock; [ihysicKl condition ; rare. 
Cbrunic prolBp§e utEiies on gnidually. 
Ttnckai'he; bearioj|;-ilown pains; tenesmus; »hooiing pnins. 
Conslipnlion ; dyaiiria. 
Tumiir; pliysica] signs; cervicnl cannt, 
l.esser decrees, bimanual palpntion. 
ReclcH«le; pyst(»CEle. 

{ Xbsence of cervical ciinat ; presence of opening of the Inbee. 
Inversion. < Cerrii encircles top of tumor ; resembles a polypus. 
1 Finger in the rectnm feels tbe fundus absent. 
' Tervical cunal is oAure the lumor. 
position. 



n 1 I I '■ 

Polypus. I Fundus i« 



Po8lure.~Ti 
[lHi:(U(k>]ip.it3ti 



Reduce the size of the organ. 

E^eplnce the bernia. 

Maintain an elevated position. 

Tincture of iodine, 

Keplaee oriran. 

Iodoform pack (.Fig. 247). 

T-bnndoge. 

Ciip-pesiHiry (Fig. 2241. 

Braun's colpeurynter i)est support. 

to fifteen days ta 4«»«Ji.'\y^w.oa'W 

UutlliATuWBiwk.', 
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Treeiruent. 



r tUmi 



lypi. 



Ciirettagt ia & valuable dcrivBtiTG. ^^H 

Object U U> unile Ihe [om levstor nni nnd obturator Gudn. 

Emmet's operation. 

Haear'a colpo-perineorrhnphy (Fig. 250). 

Stohz'i! ciiwratioii (FiK- 24U). 

]f cervicnl h.vpertro[ihy, ■mpiilnliDn or trniliel<irrh»pliy. 

8ev«re eoMs, suapenBin uteri. 

Ill old women, liyalerecloray. 

rarpufl; piimiblj false );rni>lh about ibe lime of iiiibcTty. 



Dili'erB from otber forms of cervical byuerlropbv. 
Hypertrophy of portion of cervix Bttiu-lieci to bladder. 
I Increased veiglit of (he uleriie cauWH prola^ne. 
Ifcriirs only in nuUipnirc; only form found in Uiem, exfppl ui 
Ulenia descendB, tben upper part of va^nal wulifi. 
In multipnntuB form rectocele ntid eyalovele prei'edi-. 
Esttentisl lesion ; iiypertrophy c)f 
Sound ahoKB grent deptb of tbe u 






- Similar to oibei 






Trealnient. 



Marlf pointH tteliind urethra xnd in fnmt of the cen 
ISring bternl wails lugellicr with lenauiila. 
Mark tbene two poinu, 
Uvul deniidslion, including the four points; denude with sciiJ 
Pdk) silk worm-gut auiures tniiwversclv. 
Two rows of sutures; bury tint row. 
NarniwB vsRina ; does not ni»ke triiition on cerviji. 
(oUeinltel'tn-linol:.! 
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Mnrk Tout niinls and make iiiaiilnr denudation. 
Male BDUDtf in bladder hb % rtwiatsuit poitil. 
Silkworm-gul Huture; huir-curved iieialle. 
Introduce needle beliind [he meBtiiH ; let it nppenr on the del 
fuce ; enter on the denndeil Biirraij« ; spuear on the mucoea. 
Stoltz. \ Cuniinue on uruund the denuilatiun ; aliliuiea half-ineh long. 






Cbl no-perioeorrha- 
phy (Uegar, Fig. 



Olijecla. 



uoiind ; 

Draw Biiture ; tie and leu 

Tobacxvi-pduch suture. 

Draw urine every biz hours. 

Remove the suture in ten i\t 

Unite the divided levator an 

Pii'ih the redocele upwani, 
( Narrow the vagina. 
Nicic mucosa at poiuld corresponding to tliu foureiject^ siiid alx)ve llie rct.-tucele. 
Denude with n walpel ; bcvln at the ajiex. 
Check bteuiing with tine silk ligniureK. 
If nphincter is torn, denude the ends. 
Introduce the vaginal sutures hrat; ir 
Perineal iiitures; begi 
Interlock the top aulu 
If the Bphincter is tor: 
If bowel is turn, 
Stretch the sphii 
lodoform-xauie i 
Vulvar dressing. 

V^elable cathartics on the second day, followed by an enojua. 
Uemore the sutures in ten days. 

If recto- vaginal wall is torn, careful prepamliun of tlie bowclii. 
Combiiiaiion of operiktiuna. 

f Does not narrow vagina. 

\ Only [larlially uuites levator ani and fascia. 

are limited. 

(todiMlwpp.MHomfatlie'ftfrBWfc^ 



e long. 



ntpted cnlgut, 
>ioiv ; sioui siiKWorDi gut. 
ith the last vaginal suture. 
B sure to approximate the ends. 
IB rertal suture, 
to paralyze it. 
vagina— remove in fortj-eiglil houra. 



Gl 
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Flup-splittinjf p<»ri- 
iKM>rrhapliy (con- 
tiniiL'tb. 



Index Kn;rer in the rectum. 

Shiirp-pointed sfisw»rs with lateral angle. 

Thrust one blade in the middle line of septum. 

(.'ut upward and ()utwanl (Fig. 254). 

Invonipietc lacerations also two |)<)Kterior incisions are made downward, exposing the sphincter ends (Fig. 255). 

Separate the Haj>s by ji tenacuhi above and below. 

IntHKiucc silkwonn-gut sutures transversely (Fig. 256). 



I 



Invrr>inu of tlic 
iiti-ni-. 



I 



rsnally a con) plication of labor; rare; generally fatal. 

Chronic inversion results from fibroids. 

Fundus is heavy; cervix patulous. 

(outiinious severe headache usuallv. 

AutMuia. 

'IVufMIUlS. 

Lcucnrrhca. 

IVo^^tratiou, 

Tumor linn, reddish, syrniuetrical. 

rrol:ij"^us may let the tumor protrude. 

Tiuiior i•^ ireucrally rctaiinMl in the vajjina. 

("iTvix contracts, includes the tubt^s. 

[ ( Vrvical riuL'. 
1 )iaL:n"<^i<^. •, ( )pcn crrvix Ifll throuj^h the rectum. 
( ( )|)fniuu< (tf the tubes, 

rr-'LTiio-ii-;. — rnt*avnral>le : patients <lie IVftui heniorrhaire. exhaustion, shock. 

,. ., • . . • Sjiueezc and push fundus. 

, ( leiUle contnnuMis taxi>. , i/i . • •.! i i • i i i 

I I Pilate cervix with abdominal band. 

. , ) ( "nntiiiuou> elastic ])ressure — I>rauu's coljteuryuter. 
': .i,»Miv; dihitaliou and rcjilacemeut. 
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SYLLAIiCS or AN AMERICAN TEXT-liOOK OF (lYXKCOLOdY. 
MALIGNANT DISEASES OF THE GENITALIA. 

Dffioilion. — "Miliftnant" is sppltecl U> Bfr«nionB wliich progresH ti. ti 

-.. , ( Rapid involvenienl of the Burromiiling tisaues. 

Alwaj^B local at firat, oniutitutiiinal Uter. 

s,..„io inr«io. I. k...„ b, i,„i™„, .r { I'SKXi'""''"' 

Innrcinoma I '^'■'■''"''*- 
Epitlielioma; *'*^''""'''" 
Sarcoma, 
liare. f luner surftice of llie labiiini miuuii. 

Small nodules, rough, projeet above 
8low, painless growtli for n long time. 
Later, rapid Rrowth, iilreralion, in»ersi( 
Uleera have mined bluisli-pecl uiargin*, rougb gru 
Inguinal glunila are involved later, 

Epl,b.U.«.. c.u,.(feS.iri»igto. 
( MenopBuee. 
Pain is peraiBteiil. 
nial geoilals. \ Fatienls die rnmi chronio itifeptinn. 



( fjirlv eK-iMon. 
'■ \C«iislicsnrerolk.iv. 



Trealmenl. \ 
Otber forma are cxceedin 
r Primal 



I bv m|)i< 



i.K.ii,il,<T.i>-B.»-' 
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Secondnrj usually. 

V.H.U, «h„ „^. {KKZSSiioa 

Age, lliirty-one to foHj vein. 

Caiups. — ricernliiin; ii 



I Pnin. 

(Firm Hesaile tumor, ul 
InBlireted ulcer. 
CmuU flower growth. 
(Curetle. 
(falvoiio-cautery. 



f I KouikI ivllti. 
"'■(Spindle-oells. 

r ( 'iminiM-rilied tumiir, inore nr lew fir 
I Subniiii'iHH ; iiilcrvtitinl ; siilMcnnia. 



"""■■ 


Oftui diif lo iK-iientralinn of fihm-myio 


vndf orieinal tissue 




rJiiiUy .■..miH^-d of M..:.!! r..<iT><l i-pIIn. 
Sili kiiirtly or iKipilUry vthwIIw "ii n)ii« 
■ '■iiinlly ijivolvi-s ami [h--iu'1 mils' iiItriTii! 


■Bn; polvjji. 
-alLVim-olv^lhei 


rtii r»ro 


■ui.[.(.:ii>Li|K.ntlii;wrTis. 




\.iv aw. 
i'li'llil'ar 
'Imi-iny 


ilinii.<UTi.'iim(Klcsiiwi!iny. 
' ;iri' I'sju'cinUy li:il)ie. 
;H.^(/rH.. (/r^'cricr;tlii.n. 
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PresBure-sjcQ ptoms. 

Puin. 

Wnlery discbarRe; liiltr, li.iil nJor. 

rut enlarged ; tervi^ u-ii-i-. 
uB luny be pnliiloiiB; iiiii^-i'- ]irii|ei't. 
MetsstHBis. 

L'a):!liexia; exhmiBtiun ; iLtiUi 
No tumor luoolly. 

^rcoma mnv grow lbrfiiii;li iiiills or ivrvix ; pioots l> 
Uleriis is enlarged nnd liM-tl. 
HeDiorrliKge, 
Wntery Jischurges- 
Sloughing. 
Pain. 
. Kapid eiiiaiislioii ; detiili. 
Only by microscope. 
Occurrence t,{ fibroidH at climaclerir. 
Rupid growth, puin, and henscirrbaci' in lihrniii. 
Htniorrhage in fibroma long aTlur i^liiiiucLvrli', 
<'o]iic.|is bioodv, BeroiiB discbarge. 
Stifiiicsa of iliegnivflb. 
^ Svslcniii? failure. 
Prognosis. — llopeless. 

( ToUil bvHlereftomv. 
Treatment, { Sharp spiiun. 



Or«.iii-miL--third uf n„ii.wi ivlio die fmiu 
I ilereditv traced in 13 per venV. \SVtw;l. 






Papillary. 

Nodular. 
i Superficial. 
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( Papillnry 

I Ntidiilar ur parcuclijmfttui 

( Wujierlieial or ulcerating, 

f Griiw!! from iiilni vaginal pnrliiin a! 

I May fill upper part of 

1 Later, inv— '■■"■'•- '- — 

I Origin is i 

— Ulcerates 



Lrly; fiiBea; eitenda to the faodua and vagina; Ut«r, to mil palnc dnnai. 



Begins as an infiltration of the eerrical i 

UlceraleM early. 

luvades tiie ulcniB and peri-uterine tiseue 



: ; va^na not m apt to b« inTotvad. 



Malignaney Ih increased by absence nf early symptonia. 

t.'sually (liscnvered too late for IreaCmeiit. 

Unly HUperlicial rurm ban early liemorrliai^ and diachatge. 

Symptimia uru (liten (.■onfiinnded with menopauae. 

Jf«morrlia)K ol^cii the first gymptoni. 

■'^HniiniH (liiieliiirf^e. 

Odor lifter iilivriition terrible. 

['iiin alKivm iit tirHt. uxnally violent Hftervranl. 

Pci'uliur li»nlu('.-4> of the abdomen in Inrpely dne to pain. 

( Klier HViiipionis dne to extension iif llie caiirer— bladder, urelera, rectum. 

(ienerui liealtli ufteii gocid lill late, (hwi rapid failure. 

IH'Blli is often due tri nreniiu. 

[)ualb iiecnnt in from one to one and a half vcarx. 



mliflou 



] Fibnuni 



1 <;r!I«^i'reir 
'• ; li. iiorniiil tissue. 
I ( 'nis ffilli vesirtnint. 



inn renembics fibnuuu. 

[lerein. 

""^■"''*^- N.Klnlar« 
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Canoer of the « 
(con tinned J. 



Superlictul form liefore uk-e 



Tnbles loDf^-KUndiiig ci 



Xutiilee are roUiclai mied 



Hemorrliage. 
After ulceration, ^r"' '''"■'""^'^■ 



Odor. 

Eitension of Ihe ciJiccr; hiin:) 



KxlirpBtiun. — Wlioie wiiiub; I'ervii. 
Iiii]«. — The lee» tlie diitease, ibe greater 
Tolul extirpHliiin is preferalile. 
U))eratUiiw hy the knife nre preferable. 



Weilge-atinjicd 



Hard < 
Epiili. 



(I!,.. 

.,■■ iliir 

(1..-. 






.SVLLABUti OF AN AMERICAN TEXT-BOOK OF 

inT'ilri'mi*!!) uf lyiiiiihalim, lirnLiil 

vaginii ciuitrnindidUai Ta'liciil tr 

Must ciiK« ure of thiB kind wlicni ' 

Iniiipatlnnd : chetk hemorrliugiw ; 

(oruhlv. 
Remuva cancemuB tuaw villi tin|(i.> 
Pnqiicliii cautery. 
lodufunu Miii]i»n — rvmove iti I'lirli 
CaiiBtics mre nul advised. 

fetid diBchBfgra, J 
'sainrnJ douches. 1 

' Clilor 



'VyFCO/JXii'. 



a freqiieat than in the cervix, 

re fnn|iient than HarcaniB. 

mil}' aeen after llie menopnuse. 
Origlnfttea in glandular clement. 
Is advsncpd «Iage of aden'ima or Rlaniliili 
Polypuid degeneralicin or ilill'iDie inliUrnti 
K8|>idly in Tadea deeper tisanes; lieconiea 
wione; perforation; falal [lerilunitiii. 




Men 



( lleuinrrhage. 

Later, cupiuus oflensive iliacliarfte, 
I PnJn ; parnxvanitil dailv painti nre cliuraolerlBtic, but 

Utenis iiniforiul}' enlarg»l ; later, ni)du1eti. 
1 tleallh failHlHte. 

1 Often diflicnlt. 
Suspected when there is cervical cancer (Abele). 
Kilt and tensinn uf the ulerun. 
Rapid (growth ; prcseiiL-e of notJules. 
Retiim of hemorrhages: fetid discharge. 
Sonnd diitcovers degenerated endriiuelriuin. 
MicTiMcope shows manv layers of cpillieliuni ; benign adenoma haa onlj' 
r Hyaterectoro}' ; vaginal rsiile (freferred. 

Iiuinedinle niorialiiy ia 6.8rt per cent. ; Bubsequcnl 
I new nt the oiieratinn, 

r KepsiB- 

I Hemorrhage. 

'aginnl flatula. 






later, ]>erilonitic pains. 



the dnt« and thorough- 
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FibroNivomala iFig. 2771. 






Non-raofignonl. 














\'arieli«>. 


ImerBtiiishFigi. 280-282). 
Subunjiw (Figs. 28i 285). 














(Fig. 284). 




l-ftlhology. 


DeBBueratioiis. 


Fatly, 






Number. 


Canceroiia. 






Bixe. 












AltttthmenlB. 






Infection. 






Complications. 


\». 




Age. 




Mny he none. 






Determined by the aitimlion rather than the «i 








Due to tension of uter 






Pains. 


PresBure on adjacent ti 






Menstruation. 








Couiplicttting endoinet 








Menorrhagia. 








Due to endomelritiB. 

iru'nnsutuDlly with si 






Ilenjorrhagev 








l'ijfii|ioD« the menopa 








Leiiforrliea m«y alien 








Pelvic tiimora; "relei 










1 


k 




l^iflicult urination ; b 
tiiningulalion. 


^^^^ l/noliulcipp. UntQUMlikUKTcAHmj 



Syrii-ojie when liemorrbBRn J 
" Kelentinn loxicosis." 

Ilemorrhogex. 

Irrepilar ulerine colic. 

Large tiimiim; prewure-symptonis. 

C^nal deeiier. 

L't«r>iB enlwg»i. 



General uterine enlurgement. 

Tenaion -By m pto Dis. 

Din^iiosis dioiciilt: sTiiiptoniB puitit lo cuncer. 

Curette; tiiicrci«»iie ; BJxe i>( uienis. 

P^timine under etiier. 

Mul^nodular i often pediinciilUet). 

PrajecUog into periloneal ovlty : bitnununl ('uljiiition. 

When siliiBled anleriorly, bladder dinplared; uterus iirtcti 

Intra) if^menlonB libroiilB are |>uuling. 

Firmer than tumon of the bruad ligotnenta. 

Leu* lender and niore mobile than tubal diDeaiie. 

Ovarian tnuiorft are easily excluded. 

Ectopic iiregnancy with menorrliagia has tense wntlit, h 

Fluid B(x:uniulation3 fluctuate. 

iwing down cause violent pain and p 




=-/>-.,. 






rii>i ▼& 
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[lintted in peduDCuUled mbaeroutt tumors. 
■liotcimv. 

"'■ ■ MlFi^. 2891. 

trapenLonetiDv. 
method has a high mortali 



w Htout pedicle, u 
flnucleatioQ by Mi 
■^290). 



Eztrntieriloneal 
nielhod (Piste 
XXII.). 




Celioton 

Turn ut 

If nevessjirv, lmiI hroad lisBmenls be- 
tween II^Hliireo. 

Rubber liKiiture I. Fig. 201) ; serre-nieiLrl 
( Kig. 2921. 

[ticiae [writoDeiiiii iwii or three incben 
ulwve tlie wire. 

Draw tunior fartlier mil. 

TniiuliK pedicle nbovu the ecrre-nu-uil 
with piiu (Fig. 2D2). 

Pee that neither the hUiider nor nreteta 

Cut etuiD)] awsT to redui« the size. 
Clnee peritoDoiiiii : Mitch it b 

below the Berr«-iKBini. _ 
Whip peritoneutn over the end of the 

Keep acrre-im^ud tightened. 

Suture abdominal <b&llg. 

r>rT parts thoruogLly. 

loJolbrra-KHiiKe ilrewing. 

MHiiv-lHileil binder. 

.^pplicnhle Id all tumors except intm- 

li^mentouB and septie tiimora. 
Pnlicle dries up and comnt otT. 
Tigliten Hcrre-nipHd several limes daily. 
'.'hnngc dresfiiog in eight day 
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1 ( ' 










^H Uterine Gbroida 


Treatment 
|i«niiiiuetl). 


Surgii-ai 
(conliniied). 


T 


T 




{l:>Cl\M 



Inlmligainent- 
oils 6 li raids 
(Fig.SSIil. 



Phhs doiilile ligallire witb Deschmnp'a uee<lle lP1:ile XXVII. 
Fig. 1). 

Lignture dow not enter vagina. 

Tie diHlal liitaliire and leave long, i 

Tie pruximfll liniiure ; cut between, ] 

Ubb only dutal ligature on the oilier »ide. 

Remove tumor (Flute XXVII. Fig. 2). 

Invert endu of uterine-|irtery ligsliiree into vagina. 

Clean the pelvi*. 

Pack the vagina from above with iodoform gauze. 

Or. suture vaginal mucuHU. al«o serosa, 

Clope abdomen ; vulvar pad. 

Salines fur bowels in tweniy-roiir honra; eneainta. 

Remove vaginal pack in a week ; slriet aseptia. 

Remove second dressing in anotiier week. 

Ligatures come away by gentle traction, 
I If purulent endometritis, ciirellesevernl days before operaliDg. 
' MoHt formidable growtliH. 



abdominal method. 
Begin inieration w above. 
If one aide free, treat as above. 
Enter vagina by dissecting nvny llie bindi 

Douglas's SBC, 
^pltl I'ajisule; dig tumor ont; look out for vj 
Blood-vesHetH are immense sinufet. 
.^s^istimi lilUlimior, 
Puss II double ligature, 
(.'atcli loop by linger in the vagina. 
Tie sntenurlV unti posteriorly. 
Cut between ligatures and cervii. 

lo port of pelvif wall free, tie off botb ov 
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Diie to hfitinrrhn^ uwinUy. 

Nnnxwis may tvasn shock, heart, railiirc. 

Slj'i'eriD. gT. i)g, outre in lliree hnim 
ey br enems. 
Biillihitleofulrjcliiiuie.gr. ^,bypoiiermic«]l¥;giv( 
Cnmmon MDec retiinval of Inrge tilniura. 
Depends on relief of praeiire, and shuck. 
Saxig abdoniinnl ilresaing. 

■Blryclinine, gr. ^, thret^ liiues daily ii wetk before o|ienKioii. 
Opiuni incresHcs pnl-esiti ; (.■ntbnraiK. 
Int«8tinsl obginietion |irodiit>«a pain snd fectU voniitinK. 
r Close wiiii t»o tiers of Biilures. 
loUilinnl Anilidal amis. 
wounds. Anastomoeis. 

If reduni. (ill pelvis with gnuta ilmin. 
tiiiiirf to i CloM wiih ailk. 
bladder. \ Pernmnent i-atlieter, 
Woiimis I AnaalomoaiB. 
of ureter. I, Turn into another organ. 
^it's niieralion ; often difficult, 
fndicBteil only in UHcmiiji/irjtfn/ solid small lunion-. 
Heniorthage is ciinlrolleil in Ihree-roiirths of the cuaes. 
Bt» decreases in lhree-liRh« of the emeu. 



C INFLAMMATION. 



r use uillieler otlen. 
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All origiii».te from a commun jw.int of infeo(ii> 
C'onstiliite 1 verj Isrjtt^ pniporlinn nf llie 'liw 
Rwiil; cured; later, deslrnction, dangeruuii, ii 

Scplic liifertion. 

S[«cilk' iiiit)itloii. 

{Kiiddcn 311 pp 
Imiftiirninf 



\ 



tftptic inrection enters through 
I'uuriiHrnI sepuH in Iiy far ttie m 
HeiutniDiioii ■tid operaiioiifl oflu> 
M«nstriuilioii Tarore ihe developmt 
nouurrheH is a prolific source of ii 
InfecUo™ travel through { Lvni'nh'aU. 
Thtf inflummatina U nlna/H [he 



uuHor inr^'lioD. 
«nil wound B. 
ilive wounds. 
^,uent caime I B«rnuti'8 table) 
011I5 develop pre-exihiinB infection, 
rut of infection by congestion.; degtiit 



Question of nnatomirxl lim 



n (ielermined by j VirultiiH'. 



Nitiira meetJi 
Always have coni^eitti 
Th« inflanimiitian nm 



nealit llic ftmbrialed ends of the <i 
1. elfirsion, resoliition. nr^niulion. nr 
be niperfieial, involving only the niiiii 



Unually the deeper 
EiuJulii 



i involved. 
f On Ihe Biirfiic« of the ineiiibmneii. 
\ In the imderlyinv luiiiicfiivc ik-ue. 



Serum colled-- 
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Infeciion r«wh« peritoneum { xIllTwi'll"'"''^'"'^ "'^""'"^ 
Peri tun itiH lueans 



KxLidaic undergoes 



Forms of exiidnle. 



i(.!(in(;tslii)i 
TrBngiii) niton of blood-sermn. 
ExudHtbu of plaiilic lyiiipli. 
ilt«„li..imi J Abeorulinii of serum. 
Ke»oiHti<«i. -J OrganiMlion of lymph. 
Suppuralion. 
f Fibrinous — rurtns ndhesionB. 
■j 8trou*—ctil lection* of nerum. 
t BuppiinLiion — adviiDceil singe of lint In 



It otlier limee auppiu^tive. 

{Resolution. 
Alleropted orgnniialion. 
Suppii ration. 
Till* is the tunin/ rminr uf septic and Hpecific inilammation. 
The artptima occur in ptier|icrul mses. 

Infeninn enters tliruitgn Ilie /AicmUil *nH incidental vountU. 
The I'papliiilirt ciirrv tlie infection directly int« tlie iHinnei'tive tisane. 
Ill these cBae» the peritonitis is xi^mdar^ lu the celhilitiH. 

iTiib«, from itight ailpin^tie (ii pyiwnlpinK. 
Peritoneum, from local peritonitis to general suppurative perilonitis and cellulit 
Ovaries, from simple ovnrilis to ovarian aha.'ew. 
I Mild WLlpiugitis; caiHrrhal lype; ia acute and chrnnie. 
Ciiuw always resides in the utenut. 
Symnliini* are indiretrt ; slcrilily. 
'P..!.^. I l*''*^ iiniiiecliiiii- Bi'iiipt.inis are ovenshndowed bv the endometritis. 
'"'^' : Aeirie form »ul»ide. or l.,..:on.e, dironie. 

I ThirinR ihe inflaiumalion >ierii-miiL-u» is thmwn u<tt. 
. / // the cmU nl iliu iiii« reniuin pululoua, serum dminitOHt. 
/ //" oi'vludeil, linlnjsalfuix in llie result iFifis. 2«S>. :tOO). 
(/nWftrfrt 1^. U« to Win the Tat-Bu*.i 



""■■ '»»■»«„,. 



/„ ifi ""Wen,;, ^'■'••«n,, 

/ «»r/.'"«»"o„ /£!*£«;„;!;.:>'■ '"V,,,,,, 
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OJIidar litiue becuiii«i iiivolv<i] iit wvtii^ I'iists. 

(ALaorbed. 
SiiptHimtee. 
Puriiuily urbanized. 
Ir or^niuition nn'urb, rontraction uml obliterHtian result. 
MoNt inussei ond iil«meeH furnierly tailed rallulilla arc /ndaperitoneal 
Pelvic iil>sci:i«i» ure npl ti> Inirruw nnd i>|ieii »]ion1aueouBly ; ulnraya a diwHter- 
a prolungeil I'mivaleiwence, invnliditini, dealli. 
Vary with the pari HtU(^k«d and llie inlendily of llie infliiininutiuii. 
The iiuount of suffering viirieo gruBlly. 
When ime tisane is ullacked, nil are more or lew involveJ. 
The HjnipluniH ore iiiniilu-, 

Before suppuration, [nin, lieniurrhage, leucorrhea domiimie all other sjioptoma. 
Tempjcniliire and pulse are touHpiciiouB. 
Wlien ttuppiiniiun inxun, septic eyi»|ii(iiiis arise. 
U..I. .!....!..= .„...„ — I i Obsoimfd hy fljmptoins of the endoinelrilis. 
I Ilvdroaaipinx anscB fruni this Torm. 
iiiny exist williont Hyiiiplnnii). 

V due lai^vly In the locul peritonitis. 
Adiiesioiis tnay he present or not. 
Slighi pains. 
nhitisU leuQurrhea. 
S(etrorrhagi:i. 
-~ Biiuilar lo hydrosalpinx. 

Indude all Torms iif aolpingilis ticept talarrhul oud tiiheri 

Leucorrbe& is the llrat tiyliiplont. 

.SyaipIoiDs of vaginitis and eiidouetril'u precede [he attack ; miico-purnleQl dis- 

clurge. 
Dischargea tram Fallopian tiibea are ndiled ; siimetiroes expelled in a gush. 
Paio. cnnsiaiit tyiuplom of [lelvic iTiflammstion, 

If adheaioiui, the pain \» limiled in the iliac regions; cliaracler; severity. 
Often due to iMtatinn of advandng inflammation, 
'luiulruol dtMurbwieas Ai-e universal. 




i 






^'"P'o., 



l!' 




^"Oo 






"'■n.; 



'^'.o,,,. 









^'««^^.„ 






•i((o' '"'lie 



"""".„„ 









?elvm i> 



PyottaJpinx t 



Piillness and hanlnew in mII direction-i. 

Oricxm are imniubJle nnil lender. 
I ir miicll puB, tlie imuaeB lliiiliinle ur [eel soil 
t Tiiiuor lieiuelv adherent, tender. 

BMrd-likefeel. 
J UtvntH is fixed. 
I FItictiDition ifl felt occiuionnlly. 
[ H:ird muia in Tell hj Hbdiitiiiiial palpHtian. 

c.,.r,i,.i „ipi„gi,i.. { ',l;'ij;!t5:R,™.„i„,, 

KliuitcHie<l iiinior in tlie jioeitinn of ilie lube. 
Often bilateral ; wnlls ibin ; Hiic^iiniieH. 
Tube divided into enmpartiucnla. 
. Diflerenlinle nvHrinn tumor; pHnirarian eye' 
SitniUr to hydrutBlpinx. 



Ilydroaalpinx. 






IlitpritlitiHl snlprngitis 




hematoma ; ectopic pregnancv. 



i:»iin]ly iinilBtcral.' 

HviiiplumB deeeptive. 

lli-tiiry — imeri'e'Tl eepsii ; gonorrhea. 

Keciirreiil altnckg of |«lvic peritonilis. 

Any moiiiiQ iif pelvic organ cBiises pain. 

Pain; disordprnl menatriiatinn. 

I'lenis is adherent — painful to move il. 

*" ' ' ilarged, (liiclieiied, sdherenl, vi 




of flcah and 8tren(:th. 

withoul detecting pui 






Trealineui. 
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f Rare withiiiit i>re-exial!iig eiKloiiielriiis ami ?:>lpiiiL!itis. 
I Appendititia laaj be a. iiiu8«. 

Svniptoins itre exi^gerntnl (tee S^plomi':. 

'' ' ' ' ' ■ vbicli can \k Ml 



Cuturrlial snlpiDgilis, 



Intvrsliliul salpio^ilii!. 



PTOsnlpii! 



I Suppii. 
I tli.« 
- Siniila 
( ICndsi 
I Epith« 

Tnbe' 



..u/B ncchlu.. 



DiiLigsr is meaBiired by the (leritoDUis. 
Heciirreiit Blbii'ks nre fr«iiwtii. 
Menopuiue uaimllr brines relief. 
Recurrent Hituoks of pentonilia verv c 
If palieDt lives, lifelong invAliiliBiii, 
Rupture iota merm (s (xMalbilitj) ma 
I Leakn^ inlu peritoneum nieaii« geiier 
i Rupture into the bladder, Uiwel, iir ey. 
J tiiioilar in above. 
\ Those rullowin); labor often futul. 
I One of Ibe niosl feiirful of (iiaea-es. 
I Depends upon the »niuiiiit of tiHaiit iii 
It ui a pravetitable diiteuBe. 
Early, the infection am be removed. 
Later, oun only ameliorate tlie syniploms. 
Frophjlui'tii: ; pilliative; curative. 

Atlack infeelion while in Ihe vugiua and nleriia. 
Treat gonorrhea viiforously. 



Prevemion. 






VoKinul iloiidie. 
Uterine irrigaiiim. 
Curette. 
Hysiereetomy. 

'" \<\>. WO III t''5 ill lilt 



liifepiion in liie tubes is berond loctil ireartneni. 
In »,,.«. I*,,™ / Modenile Ihe force of ilie »lt»ck. 

Rexl — physical, avxual. 

Eitmnii! (aire nt llie |»erioHs. 

Etnply llie boweU villi salines— aix to ten stnoln. 

Hot vaginal dnuchei— gsllcm, 109° lo 1 10°— dorBnl poaition, 

Depletion ; urarify tervii ; glycerin liuipuiu!. 

Anpiratiun is nut aJviaed. 

Ojnn tea— raorpi line hypoderniitaliy— oniv when alwolutely i 

I'tiunter-irriuints are not of niiicli aervioe in at'iite Hluge. 

Jjiler, lur|>entine stiipea, iodine, bliilers. 

Temperature and piibe need only lo be wntclicd. 

Diet, ligl>t and noiiriahing. 

Chronic cases are Irealed with the view of removing tlie reenlts of the infection. 

Rest Oi<>!<1'><bI l>»t to prevent eoitn«) or lain]>on. 

Ulyturin uuipons; paint vault with iodine. 

Knee-cheat ixwitionj tampiini of wool. 

IcKtliycl and glycerin lauipoiie. 



Electricity. 

Muaaage. 

ir suppuration, the it 

Ciilheteriutliiin of 1'~allopian tubes condeoined. 

Evacuate at onoe. 

Never open throusb the rectum. 

Aapirslion in rarely jiiHti liable. 

Vitfiina ia the point of election if tnbes are not inv<i]ve>l ; this is 

Abdomen is tiHually the beat mute; pnrla can Iw explored ; exnd 
lie can be bnineht into sbihiniiaal openint;. HKpirale, Irrigate, 
I cannot, vajpnal incision. Jrri^lion, ilrainaue. 
a K never (irojier withont fintt opening the nbdomt'n. 

Jf it jirovM to I* an extra [writoneat abera<8, may make n Beconil i 
' lliimale irvalweill of nil CtlSi's niil fully recovered is abdominal 
I tarlHiItt pp. imiofiOHa Hit IW-lloiA.i 



>r three limee daily. ^^^^^| 

tary to relieve pun. ^^^^| 

the ^^^^^^^^^^^t 

lisnl to ^^^^^^1 

condition made onl. ^^^^^^^ 

ililch into incision, draiitnge-tulie. n 

ncision aljove Pomiart's litranient I 



i 
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Abdominal NK-tirin. 

Vinx step cnmnion lo nil (vllntoinji.'s. 

Pir«l dniig«r, ailhwiuiis lu llie i>L'rit(ine 

Oux-fully Bcpirute with fingers. 

If omenliim deiuely adlierenl in lladd 

the bliulilvr. 
If omental nilhesjons bleed, liEnm or a 
" inletilinea ndhereiil, carerttlly !<«|inn 

rendu len be rg'n [xwition is «( jjreal v« 
h knuckle of ini«Btine uk 



If h 









w of Lenilerl suliire*. 
.■r irilmlines and onienliitii willi Rauze slK.iif.'e. 
hidder is iiijiind, re)uiir b( oniv. 
filrfr rath flqi as you iiriK'eeii. 
lie uterus and BpiiendHpa. 
' (heir lulheMong lierore b«j;tntiin): ti> li^ite. 
Follow cuunte of the ukcriiin; piilmar siirfuoc in fnm 

i work up. 

Ligale with double ligRtiire; reiuuve ;i|)|)endnRe)' < Fin- '■ 
Ak knot is (Imwii lighllv, ii><iiistanl retux«t ihe niiL-N". 
Tie tube ..-h,^ I.. L-,.rniin ; yi-l «11 nf ovarv. 
Lil^tbr..,Ji;l,,. 



I l.env,. 



'. !■». 



iping. 



Hiiliire peritoiieu! edges loaether: li'iivi 
If tube or ovnry is mncb disiended. vim 
If Hbiloiiien beoonies soiled, irrigulf fri 
Tnke another louk ill Gtiiin]).<i. 
Keiiiemlier the \iTtVi;'r*. 
ilneladf* pp. ;*,! to f>10 in llic 1' il-l'^'-'- ' 
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^B (<.-<>iiii].i.cii 




Cimiti^re 
(tonii.ii.ed). 


n,>er..tlve 
(L-ontlnued). 


( Litrce, u stirfncc is detuided. 
Drainage ia indienled. \ Pans <^te willed. 

(iniiM drnin or gliisa liilie. 

Close «nd dresB iil)doBien. 

If one tube and urarv heHlllJv. leave them, 

lie sure tfl cure any eiidomelnllB ; ciireilage. 

When iKrth lolieB nre removed menopause is arlilicially produced. 

|)liiin«l. 
Some of the wonil cnses make bikmI recoveries. 

Upenition for all pus uues with sinuws. 














ECTOPIC GESTATION. 


^^biunry. 


~ l'rt'giiiim.'y siliiated ouitidt iht •■■<• 
AltHirnsin in the middle of iIk' .1 
WMBronairierwJoneof then,,.-. 
Maruh 3. 188;], Tait did the lii-i 
We now kiiKW III? ix>ni]iiii>ii u. '■■ 
FtirmwlfoQiidlliirii-liv.. In Ui.n 
Tlie(.iitisDlw«v^LL. ,,M„ ,. 


!''',.!, !",",' ''.'"l..-,.ribed (he firsi case. ^1 

■ 1 i.iptiired liihal pregnancy. ^H 

-liv>- liiiii.lml ^-tneral iiiitophica. ^H 


Varieties. 


AWotninnl [HTrgiiiiii. v ru'ifi ..(., 
1 l". TtiW i.r.i 


1 


■^ 


Tul«l [.regLnnoj'. J 3, TulXM.v,iri«u. H 
1 3. Tubu-uierine or Inleratitial. ^| 


^^^L 




lofiuilet pii. SSI to Slfl (n I'" Tui-BMk,i ^H 



I 



■'■'■^■y.., 



It" 



■'J'lf.s- , 



Horn- 









'°KY, 



■'■*COi 










S^H, 






"""i i. 















i"v:,z 







..-.col-o 



,oV- 





























i 



PelTif henmUK-ele. 
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Stir] den Hhnr}i allack on unc side. 

F^xtTiiciating ; palient fuelB fainl; li 

Cold, clnmuiy perepimlion ; often voiniu. 

Ttiii[«.-niliiro IB aubnunuBl ; jiiilse rapid. 

I'liiiiilly u|i|ieBi« nbnul this time. 

Lhie tu HetHinlimi of uterine dcddiin. 
I ConliniieH several vrcekii. 
I, Shreds pass ; patient thinks die has aborted. 
Pel vie peritonitis develn|ie. 
A second attack of pftin and npirape may follotr. 

1. Amenurrliea. 

2. SymplomB nf jir^^innrT. 
Historj. i 3, Siiililen eliarp pain with eyucope. 

4. MeirorrhniT'ii. 
I 6. (.)]'l«ii Hierile. 

{Distended tube. 
More Ix))!^ and vasrular than hydro- or pyoealpinx. 
UlerilE a enlarged ; eervix aolt and patulous. 
I No diiflinet ttinior. 
Sensation of fluid, blood, or indistinct doufrhy feel in the pelvis. 
SymplontB of inlenial hemorrhage. 
Kiiptiire into the broad ligament gives signs of pelvit.' hematoma. 
of lilood into iieritoneHl eavity. 
mirrdales and is roofed in l)y adhesiooB. 
CaiMM. i Kiptiii*d eclopie pregnancy. 
t.ai»ee. ■, Q^^^^^ ^^^^ ^^ ^^ 

Phveicai signs. 
~ Elfiisicin of blood into ihe eonnective liiMUc. 
,. ( Ruptured eelopie pregnancy. 

'' "' '( Trninnata. 

I More distinct lunior on one side, 
id to opposite bide. 
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Oflvn no lyiniitninii auggealire of obnuriiml coodilLon. 

i.T fw Vlir^jmeil at pregnanrv after slorilitv. 

« ingiiinm r«f iun mii.v b« prwein. 
TwnnilM I '' '^yi'ip''*''''' "f pregnBDcy nitli ■ m:i!M baiiiie or beliind iileniK ts a 

' \'l. Irregular srmptumB uf pregnsnuj are sugijcaiiv 



Kescinliles, 



KxpulHiim uf iitcriLi« decidiia (Fig. 32.1); Klway« fbrniH iii tlie iite 

nmBisM only nf deciduii vera. 
Id dlsoliargfd olxxil the tjtne of ruprnre in shreds or entire. 
Uecidun <>[ nurinal pregnnnry. 
Afembrune of membntaoiu dysmeniirrlieiL 
j Being sianolh inside, except tine vrriuklen. 
Ti:ir-_ i--.,— J I N'l evidence oE chorionic villi. 
Uiners inmi, ■( ^ , Repu,rena. and dysmenorrhea of memhrniioiiB d 
"■ I PreMiire nf large iflls (Fig. 324) in decidita ven 

f History, 

Hiidtlen pnin and eynuope. 

If patient aurvivea, the symplonid iire repented. 

I.flter, a\sn, heuiBliKvle or jjeinnUima; the decidua, [iiulT<<r rhagia. 

f Very Biinilor before mpture. 

1 Jiftopir l\vt/nn«fy. 

, Pulse more fmi.iwil, Piil 

. J After TenipemtiircMibimniiul, His. 

" rupture. ' Pain of short duntiinn. Lmi 

LwjB of bloud evidiTil. Nui 

L I, SuirticsymptoiuauKuallynbBPiildr line. Svp 

I Sintielimes dltficulL. 

I HiKlory. 

1 Filiroicl honl and inlimiitely connected h iih lUenis. 

I Ruth may cxisl(Fi(;. 323). 

{iHciuiUs pp. S.i-' la U7 in llic Tal- '•■■ 



n ectopic pregnancy ; 



DifTerenti^il 
(fotiliniieil). 



■ AMEiircAX TExr-unnK of arxEroLoor. 

r Almoet BwnonjmouB with etlo|iie pregnancy- 
iiLtocele I f Fetiis. 

atiiiuB. 1 To be positive, ^ Cliuriunie villi {Fig. 32111. 

I I Deridim wilhoui ciioridiiif villi, 

I SymptomB of iiregnancy abacnl. 

\ Pliysical ai^iiu. 



Prior lo rup- I Eletti'itily ii 



2. Eilrnperiluneal. 




luproving, may « 



I till tliock ii 



Celiotomy. 
If p&tleiit'e piilse 
for operafi'nn al oner. 

(jiiick autiseplic ])reuiu[ionB. 

0\ien «bdonien, nnd al miw utiie aiiH liijalc tlu- 

pay no allenlinti to the frt* blood, 
Renjove bluud-clots. 






Non-opemlive iistiallj-. 
IJiiieL; fold Hl)plil^Btlflnfl. 

Alimirplion occurs in wnsl I'naei'. 

"" '. Siippu ml inn.— Incise i>er 
. Kepcnled i 1. Per vag 
hemorrhages. \ 2. (lelioton 
I Celiotomy 
. Conlinnance ""'' ' 
of fetal lifo. 



Stileh sair into abdnniinal m . . . 

Ml- ; eanie pack ; |i1acenls eoniw n' 
ill u lew days. 



I 




'% 



DISEASES OP THE TUB] 

n (Fipi. 327. 328) of ihu ovarv. 

Weight, 9U lit 135 gniiiiB. 

Ligsnients. 

Only partially oovereil by periluneiiiu. 

Columnar epithelium. 

Eilenial i.'orCical pdrtion ; rellular elemenls. 

Internal inediillary portion. 

VesHcls and nerves enter througli rhe hlliim. 

At the fourth month the gerniinal epithelium and atroiun 

finme tube-cells enlarge iind form uvu. 

The ovn becuraeg iwilHted and naiiiirea a receplocle ; Onu 

The sermlnal epithelirini is divided by a voHcular luyer ii 

Ovum coniiiHU of a nucleus, nucleolus, and protoplasm 

Number of ova in each ovary, 3li,0UU to 40U,000. 

Blood-anpply — ovarian iirtery. 

Len vein hua no value. 

Nervea—two twigs from the ovarian plexus. 

Oinry in HaLtened and elon^led, olive-abapet) 
Menslnlatiiin and ovulation appear, 
Tliuy are not neceasarily independent. 
MpnNiruaiiuQ does not occur in the absence ul 
lCs|il]iimlion of exceptions. 
M.aiiire ovum measures ^J j of an loch ; gem 
< tvisjii' ruptures ; ovum escapes ; clot forms al 
t'lilkiliiiiii late projects from each comua of [h 
is ahoul fuur incbes long ; diameler of its t 
^ of an itiob. 
Ovum pntaea along the furrow of the Smbria 

{Peritoneum. 
MuHCulur. 
Mo>joiia (Figs. 332-S34t hns dilated . 
(/ndiufet ])]). SI,; to Sbsin Uu 1 



Pubenv. 
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!t More VBBCillsr. 
Chsngee in its slnlcture. J Muscular laj'er develo|ie(l. 
( E[)illieliulii fullj fomied. 
•renminit of the Wolffian body. 
Both :ire rarely nlieelil. 

ir one or butli Hbeenl, gjniilar derect in the ulerila. 
Third ovary very rare; islets of ovarian lisaiie may be present. 
When both iire absent, piil>erty changes do not appear; sexual fundiont ai 
Tubat. — Sometimee have failure of development, especially of the fiinbrin. 
Hernia rarely occurs; iiiuiftlly inguinal. 
Treatment. 

Retro-displaeements of the uterus. 






Adh«: 



Prt^naiicj. 
[ r«n)ceHlii)n ; inflamniHtion. 

{Pain in defend ion ; coitus; d; 
Hrent tendernexa. 
Pallnli'm. 
' Re«l. 
KoEulalion of the bowels. 
Prohibit coitus. 
Tanj|ioiiB; |>essaries. 
Treaimentof complirations, 
, Celiotomy. 
PlivsioUigical durinn ovulation and coitus. 
When prolonged it hecumes pathological. 
Hemorrhage and follicnlar apoplexy luav occur. 

s,„„»ni ., „„,.„.„. { st„'±-ir "*' '■ 

Sym plums. 
Pubertv. 



; relief during the How. 



I\t 
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Et^ 



n.iJ cblont» or punugium li«lwe«n periods. 

cyslic; edennlouii. 
I — seroiifl, purulent, smeary ujunn. 
Ion, obsceiw, I'heesy muss, large cyI^l. 

(iotiorrbea. 
Injury. 

Examliemsls. 
Klieiimatium. 

Areenical and phoaphoriiH-poiajning. 

IPnin— nevere, taadiialuig. 
Ttndemesii. 
Fever; chills. 
Ke<iiltiiitm. 
AbecesH. 
Rupture. 
Clironic ovaritis. 
Kesl. 
Sulines. 
Tinttiire of aconilc. 

lee-biig; hot foiiiei\ia\.ion4, 
(/Driudea pp. 553 (o .156 in Ihc Tcit-Bouli^ 
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Chronic ovaritis. 



More frequent than the acute form. 

Occurs during sexual activity ; usually in the married. 

Enlargement; cysts; cirrhosis; adhesions; may all be present. 

Infection vid endometrium. 
Repeated sexual excitement. 

Pain — persistent, increased by motion and periods. 
Reflex pains. 
Exquisite tenderness. 
Sterility. 



Causes. 



Symptoms. 



Diagnosis. 



Treatment. 



{ 



'H:iiian ncoplasmji. | Clinical division. - 



( Pal{)ation ; ovaries large, sensitive, adherent. 
\ Symptoms exaggerated biefore period. 

Remove cause. 

Rest. 

Leeches. 

( bunter-irritation. 

Potash salts ; tonics. 

(jlycerin or ichthyol tampons. 

M:<s.sage for the adhesions. 

Pulsatilla before periods for the pain. 

Removal. 

Simple. f o • • 

Prolife ratine;. ■! ,. .• ' .. 
TV -1 \ ^ ontmuitv. 

Dermoid. [ 

r Origin. — .\ny part of tubo-ovarian structure (Fig. 335). 

< r Unilocular — limpid. 

( Contents. ] Multilocular— clear and limpid, viscid, blood, pus, 
( fat, dermoid elements. 
r Fibromata. 
I Sarcomata. 



Cvstic. 



•not.'l. 
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\ 



I'atbological dlvisiod 



I of Mor 



iFoUicul^. '""'■'"'■"^«"'^- 

3. Corjius luleiim. 

4. Tubo-oTsriiui. 

1. Glandular ;irutiri>ruu». 

2. i'sjiillnry proliferona 

3. Dertntud. 

4. Parovarian. 



>a.l 



•ly reach ihe size of a fist. 



niplured Uraffiaii fullicltfl. 
Simple or fullit-'ular J .^ uVary ufteii cuiKsins liflcen ur twenty. 

1 Formerly was considered duly source of large 
I, Cause. — Follicle faiis lu riipiiirc ; rlropsy oceiiiK. 
Cysu of the corpuu J Usually the nlKe of a walnut. 

\ Uecognised by the bead-like papillie characterislic of the ixirpiis liiteuui. 
Fimbriie adhere to the ovary. 
Small cyst niptiireH into tube. 
Tubo-ovarian cysts. Tubal Htenosis tniiBes cy»t. 

If tube rcniaiOB pntuluiia, Uiiid ti^capes through the uterus; profliieiit c 
hvilropa. 

Prohgerons me«.». \ Fonui,)« cysls from or «ithin a oy,i. 
Rile, egg to thut of tumor weigh intr more ilian oiie liiiiidred [luuiiiis I Fig- ': 

{Color, pearlv-nhile, glistening, mav show inliir of luii 

(Iiicludm pp. 560 Ui .w» i- " 
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Areolar IFiic ( I'''>"<^ "'>*'■ >P"r« or Irabecalie of niptiM^^^H 






Iniernsl Btrncture. 








Cysl-wall has three 


lluter. Hbrmu. ^^H 

2. Middle, vaacniar T^H 

3. Inner, liliroua. ' 1 

Cylindrioil epiihelinm. ' 






Inner surratv. 


TniUof vegewtioiiB™veredwilhtii«Vlayef"f«P>tlie''"™- 




ProliferatiiiB cystomata 




Epithelinl tubular prolonplions. J 
Vnry in ralor and consiatency. ^^J 






Colorless to black. ^^1 






ContenlH. 


Thin ID gelaiiDDus. ^^H 


Large cvbIb |con- 






May varv iu the nanie tunaor. ^^^H 


linaoi). 






Usnally the larger the tumor the thinner the conlentd. !■■ 
^«Wu;«r cysts. 








liferous popiiiary cysts. J 
Do not differ ^a^iLlly ' 






Degeneration of 

tlie cyM-wnll. 


2. Fatty. ^^H 

4. Changes due to infarction. ^^^^H 






Develop from the ti 


rovarinm or hilnm. ^^^| 






Do not aHcct the shape or size of Ihe dvarj till lar);«. ^^^H 






Burrow between the laycn. of Ihe broad lipimem. J^^^l 


^^. 


Fapillarj-cyBtouiato. 


Filled wiih wort)' growlhB. [of the cysl-wmHpl^^H 
Maanw naeoible coml ; hrpak off easily. 1 


^^^^^^^^ / 


^ 


Slow growth ; pretHure-sytuptonia : ascites. J 
(Ae/uiiit pp.i6SlominlIx liat-flook.! J 



I 
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sr"" 



f Usiiallv- small ; may bceoaie very lurgc. 

rontsin skin anil niueous membrune HntI tl 
I sebsccouK and sweat -gland«, etc 
' i, Ma;r Bi'i>eBr at nnv xEe. 
- Kuptiirect 

Urigin una "■■ luat li 

I Uonutitiite urn (1 



reliited to then), as hair, teeth, nails, 



■e before oil teen vi 



PeduDcola 



f Of g; 

I Ma; be IbiD and membranous, )oDg and n 

{Ovarian ligament. 
Fallopian tube. 
May te reinforced by hjpertrophied muscular lissu 
t If absent, tumor has developed within the broad ligament. 

Occur at any nge. 

More frequent during Hexual activity. 
Benign forma are bilateral in 3 per cent. 
Malignant in 75 per cent. 



felt's lubes; size of pea. 

ih:ii> -L.^^en the biren of the broad ligament 

Differ from ovarian cvsih: 

1. Peritoneum easily slrtpped off. 

1. Ovary found oo ihe side of cyst. 

3. Unilnoular. 

4. Tube Rtrelched over cyst; never 
•^. ll^peciGc gravity over 1010; clear. 
0. Mesosalpinx is gradual ly thickened. 

', broad and thick. 
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' Develops insidiously. 

r Vesical tenesmos. 



Early. 



Later. 



Constipation. 
Painful defecation. 
Weight and pressure. 
General nutrition affected. 

Violent abdominal pains, possibly from peritooitii. 
* G^ema. 

Febrile attacks. 
^ Symptoms of strangulation. 



Symptoms. ^ 



Classification. • 



Symptoms of violent 
disease. 



Symptoms of pres- 
sure or weight of 
tumor. 



Symptoms of com- 
plications. 



Dysmenorrhea. 
Excessive hemorrhage. 
Anemia. 
Sterility. 

Constant when large. 

Tenesmus; strangury; retention. 

Difficult, painful defecation. 

Vague dragging pains. 

(Edema. 

Pressure on stomach and intestines. 

Difficult breathing ; pressure on diaphragm. 

Albuminuria. 

' Circumscribed peritonitis. 
Adhesions. 

These cause attacks of pain and tenderness. 
Intestinal irritation ana obstruction. 



Symptoms of general 
condition. 



' Crood till digestion is impaired by pressure. 

Marasmus. 

Anorexia. 
Vomitinjif. 

Sunken features. 

( Includetf pp. 572 to f»7i» in the Text Book.) 
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In papilloma from dUtention of blnod-reraeU. 
Rupture of v^in from lUlaUlioD. 
PuDelure ol' vessel. 
Towicin of pedidc. 

Acute heniorrhnKB """v produce wllai»e. 
Due to iiifeutlun tlirough tubeti, intestlnca, tapping, bladder. 
f Pain. 

Teuilerness. 

Temperature, 95- to 106= F. 

AlbuininiiriiL 

Eihi>ii8tiun. 

Tumor may bum ir 
' Source of anxietjf. 



Symptnina. 



f vitcv'ra ; grtat dietresft. 



Make removal difficult. 

I. Nourish tumor. 
OcciirB in 10 per cent, of rases. 
Caused by movementH of pnlieat and viiicera ; prcgt 
Throiiib<»iifi ; hemorrhage ; necroBUi. 

(Sudden, violent pain. 
Vomiting. 
Acute a welling. 
Sudden, from injury, 
(iradual, froai dmnges in the cysl-wall. 
Latter apecially liable in proiiferaling tumors. 
Occura into peritoneal cavity ; viscera. 

{Unilocular cyel-fluid is innocuon» ; great cl 
Kultilocular cyHl-conientH cause iuruction. 
Papillary lumois cause new growths on tin 
Collapse. 
DiureHia. 
SymplooiB. ' Tumor disap[>eani: (rc« lluid in iht- i 



Peril. 

Discliarge of i 
(IndMkt pp. BIS to S7T i 



[lie T«^■Buok.^ 










s*^' 






\oii6^' 






\ v»»'' 
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Ovunr Ih cunnected wilh tbi 

Pelvic peritonilia increujee tlie diSioiiltitv. 

8ni»ll liitnor« are hard. (enae. 



Tntnom itv 
DiOerenUt 
Lnwer nbd 

Svnimelric 



—ibed, 

feel i)«licli'. 
n iliough pari of the ui 



18 has no pedicle; sulcus. 



K itbflve _...) an the side. 





1. Rapid growth. 




1. Slower growth. 
■1. MenorrhaKia. 










a Fjirlv DauK*. 




■A. Late iiaiiseu. 




4. Uegar's »ign U of ap«cial viUne. 




4. UtenLS norinal. 


Pregnancy. 


5, Cervifal clian{;es. 

6. Ithythmicnl «onira«ioiiH. 




S. Cervix normal. 

ti. Elasticity and flnclualion. 




7. Fetal heari-Buiinda. 




7. Shape of tumor. 








f. Pressore-syniplomM. 




9. Plaoenlnl bniit. 






](J. Mammarv changes. 






Occurs suddenly nl Kizth or s«venlh motjtii. 






Flu cl nation. 




Hydmrnmo*. 


B.ill,..ieme..t. 

Ccrviral chaiigw,. 

Cun Tei'l mid nipliire membranes. 




PhysometrA. 


- Oillvrtion of ^aa iu tbe nierua ; very rare. 






-CollectLuii of wuler in the uterus, usually in 






- t'ol lection of blood in tha uterus, «si\Bl\W a^wniX. ^\**.xvj . 




(IndmUt pp. m lo 58.^ in ll« TMt.Bo<A.^ 
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DIfierentiai 
(contitined). 



PliauloRi 1 urn or. 



4. C'liwelj' aipnected wilh ilie 

1. AlHlotnen finlunetl. 

2. Flanhs bulge. 
'A. l.em reaiHriuice. 

4. Betcinuni's nt Ilie Htinimil. 

T). DtiUtiem over tlie Hidca. 

li. FIurtHsiioti., 



7. History or renal, cardjn 



1. Com purr! lively rapid grrtwih. 
% Sytumelricnl oulliiie. 

3. Elasticily and fluetiiation. 

4. Not («uiiec[e<l with Uie uWru 

1. More Hpherical- 

2. Klaiikii ilo mil bulge. 

3. ReaislHlioe snd elasticity. 

4. DiillnesB at llio Minimit 

5. Kesonance almve and on one 
0. P'liictiiatliin-vfavt' broken » 

lociilar. 
T. History of insidious gniwtli. 



I 



IWldo-i 



s rriini tubercula 
>r, due lo distenii 



peritonitis 
in by gas. 



-Apparent 

Tyinpanii 

Anestliesiii csiisea tbe tumur to di«ip|ie>ir. 

Occurs in Hierile bystericiil palienls. 

Awwcisled willi inllatniiiatioi) may oi'ciir. 

- Cathettr, whicb ahonld iilways be used, will settle llie diHgnoKia. 

Uccnr in the colon. 

Lengtii of the tumur. 

Doughy feel. 

Removal by purgnlive- 



! History. 
General dislribnlion. 
Pincb up Hbdoniinal walls^ 
r Palpati - -' - " ' '■ - ■ 
1 Reaunnni iiercusaion. 
r (>rigin»te in the nbdominul walla. 



Progressive 




nilTereDlial 

(coDtinued). 
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CtiIic tiiDiorg. — CyaU of other orgHOs. 

Kither of iheso conditionB nay exist with ovarian cjelouiu. 

Uaiinl in large In mora. 

AlwHya after peritoniiia 
Adheaiona. Extent determined It} 

MoGt frei^iieDt nnterin 

Kext in Ireqiiency iin 
U™|- 1 J When elunasted tbt" I 

i-eaicie. | ^^^ ^^^^ ^ f^[j ^^ 

Anestfiesia a uften indiHpensitble. 
Exploratorir |innctiire is not advised 
Explomtiiry incision is justiSuble ir 



Avoid i>])er»tioii if 



Bronchi us. 
Pneiimonin 



S«rioua kidney tmiibli^ 
SeiiouB inflaminalion of tt 



UritiHlysiB. 
Diet. 

BbOis. 

Shave genitalia. 

Antiseptics. 

— (Seep. «.) 

Scalpel. 

Rat-toothed iliwecting foreepe. 

'^"-—"'- Two pediole foreepa. 

Pedicle needle. 
y Seedle-lioldcv. 
iJadiula m^^'oSSS in Ok Itort-Book.i 
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Treatment 
(continue<l). 



Ovariotoinv 
(continued). 



Instruments. 



\ 



Necebsary 



(continued). 



Sponges and su- 
tures. 



" Six curved needles. 
Three straight needles. 
Four sponge-holders. 
Retractors. 



For preparation, see p. 9. 
^ A Paquelin cautery is desirable. 

Six small sponges. 

Six gauze fMids, 4 by 6 inches. 

Six gauze sheets, 12 by 12 inches. 

Three sizes of silk. 

Silkworm gut. 

For preparation, see p. 9. 



Stimulants. 



Essential items. - 



Strychnine hypoilermic tablets, gr. A. 

Amyl-nitrite pearls, TT\^ iij, or in fluid form, and a wide-mouth 

bottle with a bit of cotton in it 
Nitro-glycerin tablets, gr. ^05* 
Atropine tablets, gr. -^f^. 
Morphine, gr. j^, and atropine, gr. jj^^. 
Ether, Ormsbv-Wyeth inhaler. 
Chloroform, Itlsmarch inhaler. 

(live morphine, ^r. \f and atropine, gr ^^[7, thirty minutes before ether. 
Anesthesia; choice; precautions. 

Surround the field of operation with sterilized towels and gauze. 
Cleanse abdomen again. 

1. Anesthetizer. 
Sponge-man. 

Nurse to change sponge-water. 
Instrument-man. 
First assistant. 
Pla<*e instruments to riglit of operator. 
Ha^in of hot water to his left. 
I (ireat care of the hands; touch nothing that is not aseptic 
(I/irlnilr6 pp. '.%' to .''j7 in the Ttxt-Jinak.) 



Assistants. 



♦1 

A.. 

•> 
o. 

4. 
5. 
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Treatment 
(oontioned). 



Ovariotomy 
(oontinued). 



StepB in the 
operation. 



1. Opening the 
abdomen. 



- 



2. Cyst. 



B 



Seep. 12. 

Take care not to injure the cyst. 

Enlarge the |)eritoiieaI opening between the fingers. 

Avoid cutting the bladder. 

If adheftions, omentum may be taken for prei)eritoneal fat ; 

omental vessels run tranHversely ; preperitoneal, vertically. 
Fasten the peritoneum to the integument, or stitch on either 

side. 
Presents pearly, glistening appearance. 
Puncture with trocar, rubber tuln; attacliecl. 
Press abdominal walls around the cvst. 
Pack gauze sponges aroimd the puncture. 
Seize cyst with hemostats ; draw it out. 
Puncture other cysts, hand in the abdomen. 
When contents are viscid, break up contents with the hand. 
Dermoids ; remove without opening. 
Separate with a sponge or finger covered with gauze, or the 

sciiiSorB. 
Cut firm omental adhesions between a double ligature. 
Adhesions between cvst and viscera are difficult. 
When long, cut with scissors between double ligature; cut 

with cautery. 
Sacrifice cvst-wall rather than viscera. 
Pelvic adhesions the worst. 

Hot water. 

Monsi^l's solution, 1:4. 
Paquelin caiUerv. 
Pack with gauze pads. 
Sutures. 
Treat intraj^eritoneally. 
Ligate; silk ligature. 
Form of ligature V^igs* '548, 350). 
(.'auterize. 

Wheu vvlv^^^wX, ^A>M.^ Y'"^^^' 
(Includes pp. 593 to 602 in ihf Tfxt.BlH));.^ 



3. Adhesions. 



Stop bleeding with 



4. Pedicle. 
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Treatment 
(continued). 



Ovariotomy 
(continued). 



Steps in. the 
operation 
(continued). 



X 



5. Peritoneal 
toilet. 



Sponge to see if bleeding. 
If extensive adhesions, examine carerully. 
If omentum bleeding, examine on hot towel. 
Cut all adhesive Jbands in the omentum. 

Profuse bleeding. 



Irrigate with .0 per 
cent, solution when 



6. Drainage. 

7. Closure of ab- 

domen. 



Peritoneum soiled with cyst-contents. 
Extensive adhesions. 
[ Much handling of parts. 
Pitcher or funnel, rublier tube, metal or glass nozzle. 
Irrigate till the fluid returns clear ; several gallons may be 

used. 
Sponge out the superfluous fluid ; may leave it if drain is 
used or much shock. 

f Extensive adhesions. 



f Indicated, i 5^^^""^^ a^h.^J?*^ 
I « v^»^. ^ Peritoneum soiled. 

( Form of drain. 

f See p. 13. 

\ Wash with 1 : 2000 bichloride-of- 

( Drv wound with sterilized towel. 



mercurv solution. 



See p. 14. 

Dust with iodoform. 

Several layers of sublimate gauze. 

Salicyhited cotton. 

Layer of gauze. 

Adhesive strips and tapes. 

Remove dressing in week or ten days. 

f Rubber dniin, opening stretched over the 

I flange. 
Glass drain. \ Wad of gauze or cotton wet in bichloride 

solution. 

i Piu rubber down over the gauze. 

I .Surround and cover with thick layer of dry 
(fHUze drain. -j ;[>;auze. 

( Renew external dressings as often as soiled. 
{jHcIitilta y;y>. r,{ji to GOO in the Tixt-]i(ntk.) 



8. Dressings. 




Ureter, 
[ Bladder, 
Mint cnsei can be cnmpleled. 

MitliuiiHnt liimurH with exl<?nsive invol' 
1 cleDHe ndhesiouA niuv prevenl 
Open «rn] eraply eyst. 
Stitch sni: to abdomtaiil WDund. 
Pack with iadcifiirni giiuze. 
Absolute Hsepais uauallv neturoB good real 
Klevuled tempcnilure, rnpid piilM', [Hiin 
rcli for cause. 

ud&tion indicW.t* saVvwes ',wii\v)\ 
tlndada pp. Sm torn inthe T«l-BouU.^ 



pressure may ratise patient 
»wn^ve«e s. 

_ niesline bvliflingaDd nick- 

n tiler il.;«'^. 

I Kiid-lo^iid a 



fourth day, Indici 



syi' 



,,I,AB' 



; 0? ' 



jMEK'" 



L.V t'' 



;X5'-i 



VXK' 



v: 



«v.»«"" 









,>»*■ 






\o.»>iS>- 






A &*>»'* 






, >»»'" 









o? 



ttt« 



..W 1' 



cesc^^' 



\ K^:s;««?ff;s •«■•.*•"'" "S"'"" "■■'''' 
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ion. 



heal infection. < 



; (Fig. 353). 



le. 



^ f Rapid dilatation ; introduction of the index finger, 
uauses. -^ D,.nggi|,g iqq la^tfse a atone through the urethra. 

The injury is at tlie internal orifice. 

The incontinence is exceedingly difficult to cure. 

Lifting the urethra by denudations and sutures may be tried. 

More frequent than is usually supposed. 

Purulent urethritis acconipanpring vasinitis is considered a sure sign of gonorrhea (Pozzi, vol. ii. p. 279). 

Skene's glands are specially liable to oe infected. 

The gonococci linger in these glands. 

Stroking the urethra on the vaginal surface will discover a drop of pub. 

Endoscope. 

f Irrigation. 

Nitrate of silver, ^i-ij to the ^. 
Treatment, -j Ichthyol. 

Acetate of (lotash ; copaiba. 

in old cases lay oi)en Skene's glands. 

Rare. 

Causes are uncertain. 

Inferior wall of the urethra bulges and fluctuates. 

Pressure causes the matter to escape per ureihram. 

Incise; resect; suture. 

Raspberry ^protuberance from the urethral orifice. 
It is exquisitely sensitive. 
It sometimes is a cause of vaginismus. 
' ( Excision. 

Treatment, -j Cautery. 

(operate under cocaine. 

Karo. 

Sarcoma mav occur in children. 

Carcinoma in adults. 

SymptonjH are those of mechanical obslrucllOW. 

Treat ;wt»;;/, — Kxcision . 

{IftcludCif i)p. OVi to 018 ill the Text-Book.^ 
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Polypus. 



Villous growths. 



Urethrocele ( Fig. 353). 



Stricture. 



f Rare. 

I Pedunculated. 

I PainlcsB. 

Difficult micturition. 
[ Remove with ^craseur or ligature. 
( Most frequent urethral lesion except gonorrhea. 
I Vascular neuromatous growths about the size of small straws. 
I Excee<lingly sensitive. 
They are often numerous, studding the whole inner surface. 
They cause painful urination and reflex troubles. 
[ Emmefs button-hole o(>eration is the only way they can be removed. 
Dilatation of the middle third of the urethra. 

f I^bor. 

\ Other causes are doubtful. 

( Constant desire to urinate. 

•j Sharp cutting pains when urinating;. 

I When large, urine escapes on coughing, sneezing, walking, or squeezing the tumor. 

( Dilated pouch. 

I Sound in the urethra. 

f Free incision. 

\ Later, repair the opening. 



Causes. 



Symptoms. 
Diagnosis. 



f 



Treatment. 

Rare. 

Symptoms of obstruction. 

l)lhitati(»n. 

Oftener found in children. 

{Stone in the bladder. 
Frethritis. 
Hetrtal irritation. 
( Painful urination. 
( Vestibule is tender. 
I Prolapsed mucosa. 

••t I IS is in the centre. 

*'" njissed by the side of the prolapse. 



( 'unses. 



Symptoms 



■* t. 
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Prolapse (ooDtinued). 



Tretttment 



Remove the cause. 

Beplace the prolapsed miicoea. 

Braiain in bed. 

Astringent suppositories. 

Suture vaginiiu and urethral mucooa togetlier. 

Cauterr may be used for the same purpose. 

Emmet's button-hole o|>eration. 



DISEASES OF THE BLADDER. 



Congenital malformations. 



Extroversion or exstrophy. 



Irritable bladder. 



Not so frequent as in the male. 
The anterior abdominal wall is absent. 
Often the symphysis is absent and the clitoris split. 
The bladder pouts out as a spongy, red-looking surfu(H.'. 
TJie mucosa is constantly inflamed. 
The urine constantly escapes. 
^ Treatment. — Plastic operations. 



Causes. 



Plastic and abdominal 
operations. 



Causes which stop short of cystitis. 

After celiotomy t)ie urine dccrcuHCH to one-third, incrt'iuiiiif; 

to the nornuil l>v the tenth diiv. 
The s})C('iti(* gravity In hiKh, 1-0 to 1 10; urulesand phosphutii* 

crvMtalM are ahundunt ; verv acid. 
The painful, tre<|uent urination ct-ascs :ih the .'iiuount ot' urine 
inereawes. 

] Highly alkaline urine and acrid pus of kidney iifIr<>tionK. 

I Keflex syuipatlietic irritation, im t'roni pelvic irritation, canuicle. rectal allcctinnM. 
I Pregnancy. 
iJislocation of the bladder, as cy«tocele. 
Hvsteriu. 

Kxcessive venery. vx^Xx^n'^"' 

. Certain articles of AmmI in eerViUW vvn^yXv, \vs Va\Vv\\v\v^\\\ ^aw v\ >^^^" '-^^^ 

(Iui'IikUh />//. t]u Uti\n ill iht 'r.jfi'i;....k.i 
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Irritable bladder 
(continued). 



(.'vhtiiis. 



Symptoms. 



Diagnosis. 



{ 



Treatment. 



Closely simulate those of cystitis. 

Frequent, painful micturition ; strangury sometimes. 

Dull, heavy pains. 

Incontinence may exist. 

Depends upon the urinalysis. 

Post-operative irritability is characteristic (see p. 119). 

Pus and bladder epithelium are absent. 

Is indicated by the cause. 

In severe post-operative cases frequent use of the catheter, with the atrictedt antiseptic precatUiotut. 

Irrigation in rare cases. 



Diuretics. 



H. S^)t. anher. nitrosi, .|j ; 

Liq. potas. citratis, q. s. .^iv. — M. 
8ig. Dessertspoonful every four hours. 



Causes. 



In hysterical cases never catheterize if it is possible to avoid it 
Bromides. 

Kectal enemas of hot water. 
Opiates and chloral. 
Acute and chronic. 

Septic infection by catheter, etc. 
Gonorrheal infection. 
Over-distention. 
Chanj^es in the urine. 
Traumatism. 
Foreign bodies. 
[ Exten.sion of inflammation from other organs. 
Mucosa is red and congested. 

Later, mucosa is covere<l with pus, fibrin, and exfoliated epithelium. 
In chronic castas the walls are thickene<l and contracted. 
neui()rrhaij:e produces ccchymosis. 

When causwl by over-distention the walls are thin and parchment-like. 
In these cases croupous or diphtheritic inflammation is more likely to occur; gangrene or 

ulcer may result. 
Urine is intensely alkaline; contains mucus, salts, pus, epithelium, bacteria. 
([nrtmhit /)/>. tl.'S to 631 in tfn- Tcxt-Iio'fk.) 



Pathology. 
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Symptoms. 



Cystitis (oon- 
tinaed). 



Diagnosis. 



Urine. 



' Pain, often agonizine in the acute and ulcerative forms. 
Patient '' doubles up '' because of the pain. 
Increased painful urination is always present. 
Hematuria is frequent at first. 
The urine is characteristic. 

Severe septic and diphtheritic cases are ushered in with a rigor, fever, etc. 
Dully heavy pubic pain. 
Lancinating pain during micturition. 
' Specific gravity, 1010-1030. 
Alkaline, ammoniacal, fetid. 
Mucus. 
Pus. 

Bladder epithelium. 
Blood-corpuscles. 

Phosphatic crystals in chronic cases. 
Bacteria. 
Tenderness on pissing an instrument 

by this means the condition of the bladder can be accurately determined. 

Kelly's cystoscopes, dilatoi*», and calibrator. 
A pair of long, slender rut-tooth forceiw. 
Catheter. 

Bulb and tube to withdraw residual urine. 
Long's pelvis elevator. 
A shoulder-fitrap. 
Cleanse the vulva with a boric-acid solution. 

Draw the urine. [urethra. 

Introduce a pledget of cotton wet with a 5 per cent, solution of cocaine into the 
Knee-chest position. 
Measure the meatus with the calibrator. 
Dilate the urethra to No. 10 or 12. 
Introduce the cystoscope. 
Withdraw the residual urine. 
Inspect by a reflected light. 
Or, introduce the catheter whil^ ow \.\\^ \ocv^«d. ^n\^ ^^*^« 

{Includes pp, 632 to CM in the Tcil-Book.^ 



Cystoscopy. 



Instruments. 



122 



SYLLABUS OF AN AMERICAN TEXT-BOOK OF GYNECOLOGY. 



Diagnosis 
(continued). 



Prognosis. 



Cystitis (con- 
tinued). 



Treatment. 



Cystoscopy 
(continued). 



( Good in mi 
\ Bad in dipl 
( Chronic cas 



r The air fills the bladder. 

Change to the dorsal position. 

Proceed as before. 

Or, put the patient in the dorsal position. 

Lift the pelvis with Long's elevator. 

Proceed as before. 
Good in mild cases. 

>htheritic cases, 
cases are intractable. 

Let each patient have her own glass catheter. 

Boil the catheter five minutes. 

Keep it in a carbolic-acid solution, ^iv to ^z. 

Wash your own hands thoroughly. 

Exmse tlue jmrts to view. 

With one hand expose the meatus. 

W^ash the vestibule with a saturated boric-acid solution and cotton held with 
forceps. 

Introduce the catheter without letting it touch anything. 

In withdrawing the catheter put one finger over the end. 

Wash and boil the catheter. 
I Put it into the solution at once. 
Rest in bed. 

Avoid stimulating food. 
Milk and broths arc the best. 
Saline cathartics. 
Warm eneniata. 
Hot sitz-baths. 
Hot vaginal douches. 
Opiates. 

Diliretic mixture (see p. 035). 
I»enz(iiite (»f sodium. 



Prophylactic. 



lrri<?ations. 



j Boric'-ncid solution, saturated. 
■^ Pcrma 



im^ate-of-potash solution, gr. j to Oj. 
Birlilorido-of-mcrmry solution, gr. i{ to ()j. 

(Jitrft(fir.< pp. /;.;i to fl'-r, m the Ttft-Iiook.) 
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Cystitis (oon- 
tinaed). 



TuberciilasiB. - 



Trefttment 
(continaed). 



IrrigatioDB 
(ooQtinaed). 



Nitrate-of-«ilver solution, gr. j-iv to ^. 

Cleanse the genitals. 

Sterilize the catheter. • 

Fountain syringe. 

Soludon at lOO*" to lOo^*. 

Distend the bladder gently. 

Detach the springe. 

Let the solution low away. 

Use once or twice daily. 

Treatment of chronic cystitis is dififerent. 

The mucosa must be stimulated. 

Bichloride of mercury and nitrate of silver are the best 

If there is excessive j^in after injecting nitrate pf silver, inject salt solution, ^vj to Oj. 

Resorcin, ^^ii-iij to Oj. 

Keep the reaction neutral. 

Benzoic or boric-acid pills, gr. z, made up with glycerin, will make an alkaline urine acid. 

Citrate of potassium when the urine is acid. 

{H. Iodoform, 50.0 

Glycerin, 40.0 

Mucilage of acacia, 9.5 

' Dilatation of the urethra. 

Vesico-vaginal fistula. 

Actual cautery. 
^ Self-retaining catheter. 



Drainage. 



Bare. 

Usually secondary. 

The tuoercles are similar to those in the lungs. 

The bacilli are discovered by stjiining and the microscope. 

The symptoms are those of chronic cystitis. 

{injections of iodoform. 
Cystotomy. 
Curettage. 

(Includes pp. GS! to CW) in the TcxlBooV.^ 
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Vesical calculus. 



Tumors. 



f 



(■ause*. 



Rare. 

Kidney-stones escape through the urethra. 

Vesicjil stitch. 

Foreign bodies. 

Cystitis. 

Vesical diverticulum. 

Changes in the urine. 
r Fre<iuent micturition. 
I Sudden stoppage of the flow. 
I Pain. 
' ^ *^ * } Hematuria ; a few bright-red drops at the end of micturition are characteristic. 
I Irregular, halting, painful flow is most characteristic. 
[ Those of cystitis. 

Sound. 

Digital exploration. 

( 'ystoscopy. 

1. Dilatation of the urethra. 

2. Kolpo-cystotomy. 

3. Suprapubic cystotomy. 

ViLAcular pdin'Uojmitotis fibroma is the most frequent form. 

Usually springs from the superlicial layers of the mucosa. 

lias bnuichiuif villi. 

The villi arc very va.scular — bleed on the slightest touch. 

(Mrrinonia is usual I v secondarv. 

Other neoplasms may rarely occur. 

Karl v. those of cvslitis. 

Papillary tumors may cause a sudden hemorrhage as the first symptom. 

Pain becomes intense and lasting. 

Hematuria. 

Fragments of tumor in the urine. 

Symptoms. 

( 'ystoscopy. 

Carcinoma is fatal in six to eighteen months. 

Jiciiign tumors, if removed early, arc cured. 

' fiidinlcs pp. 6'4/ to ';,50 in the Text- Book.) 



Diagnosis. 



Treatment. 



Symptoms. 



|)ia«j:nosis. 



J 



rognosis. 
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(continued). 



n. 



Treatment. 



{Urethra. 
Vagina. 
Suprapubic. 
Remove with forceps. 

Irrigate with warm water. 
Ice. 

Boric-acid sohition, saturated. 
Styptics. 
Cautery. 
. Vaginal pack. 



Curette. 

To stop hemorrhage. 



Rare. 

Diamosia. ^ P^o^ can ^ passed into the urethra by the side of the protrusion. 
^^ \ In prolapsed urethral mucosa it cannot 

Replace protrusion. 

Rest in bed. 
Treatment. ^ Excision through the urethro-vaginal wall. 

Cautery. 

Incontinence is apt to persist. 



ters raav be affected by 



DISEASES OF THE URETERS. 

f of the ureters (Figs. 354-356 and Plate XXXVII.). 

Disease from the bladder. 
Disease from the kidneys. 
Intrinsic disease. 
t By contiguity, 
•oth ureters may be involve<l. 

Determined by alterations in the calibre and size of the ureter. 

When inflamed the ureter is enlarged ; sometimes the i)eriureteral tissues are thickened. 
The nornml ureter can be palpated in four cases out of five tlirough the autero-Iateral vaginal 
I When normal it feels like a soft cord. 
When enlarged, like a rigid cord. 
An inflamed ureter is very tender. 

(Incnulfs pp, 651 to t>5U in thf. Trjtl-Book.^ 
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Diagnosis (continued). 



Sounding and catheterizing 
the ureters. 



Treatment. 



Pressure on it causes a desire to micturate. 

The normal ureter cannot be palpated behind the broad ligament unless it contain a catheter. 
When enlarged it can be traced to the pelvic brim. 
In the abdomen the enlarged ureter can be felt at the brim. 
Dorsal position. 

Limbs strongly flexed — Kobb's leg-holder. 
Cleanse the vulva. 
Draw ofl* the urine. 

Inject the bladder with 150-200 c.c. of methyl-blue solution. 
Retract the posterior vaginal wall with Sims's speculum. 
Oliserve the ureteral folds on the anterior vaginal wall. 
Introduce Kellev's ureteral catheter. 

Guide the {K)int backward and outward, parallel to the ureteral fold. 
The point catches in the ureter. 
Can palpate ureter on the' catheter. 
The urine flows drop by drop. 

C'lear urine proves it does not come from the bladder. 
Or, the ureters can be aitheterized through the cystoscope. 
A stricture will be recognized by the "bite" in the catheter. 
Below the stricture no urine escapes. 
Above, 40-60 c.c. escape in a stream. 

Stone may be detected by the sound or cystoscope when in the vesical opening. 
Treat a stricture bv dilatation. 

A stone low down as this may be extracted with forceps. 

Wheu situate<l higher, remove by vaginal incision ; suture the opening up at once, 
rreteritis or interstitial thickening, dilate with sounds. 
Advanced stages may re(juire removal of the kidneys. 
[ If both sides are affected, incision and drainage in the loins. 



AFTER-TREATMENT OF ABDOMINAL OPERATIONS. 



Kest 



r Kcst of })0(ly and mind is nf the first importance. 
. \ Dorsal pohition till the bowels move or drain is rtM 



, ^., ....... pohilion till the l)owcls move or drain is removed. 

(The nurse may extend or <lraw up the limb}?. 

{IndutUi' up. n.-,.: to or,0 in tfif. Text-Book.) 
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(ooatlnued). 



Vomiting. 



Drinks. 



Food. 



Piii^tives. 



Support the limbs on pillows. 

Keep the wrinkle's out of the clothing. 

Ligatures are less apt to slip. 



Quiet must be maintained. 



Drains are less apt to break and get displaced. 
The stomach is less irritable. 
The wound gives less pain. 
The pulse is steadier. 

' The stomach must have rest. 
Anesthesia renders the stomach irritable. 
The operation adds to the irritation. 
Withhold everything for twelve to twenty-four hours. 

After vomiting ceases give small quantities. 

Begin with a teaspoonfiil of hot plain or soda water every fifteen minutes. 

Moisten and cleanse the month often ; use a wet cloth or the finger. 

Do not (jive ice. 

The intense thirst causes effusions to be absorbed. 

' Food given early causes vomiting, flatulence from fermentation, and interferes with the purgatives. 
After forty-eight hours and drink is tolerated, liquid focxl may be given. 
Buttermilk, broths, light soups — hsilf ounce every hour or two. 
" For four davs onlv semi-solid f<KKl is desired. 
After the bowels move solid fuod may be given. 
If food is tolerated, feed generously. 
When the stomach will not tolerate food nourishing enemas are indieateil. 

It is imperative that the Ijowelb move as soon as pofisihic. 

The condition of the bowels and pulse is the surest indication of the patient's condition. 

If the lx)wels move in forty -eight or sixty hours, and tin* pulse is below 100^, the patient is convalescent. 

Kven in desperate cases move the bowels; it is the one hojie. 

in twelve hiuirs, or as soon as vomiting ceases, give calomel, gr. j, repeated every hour for cii^ht or len. 

Follow this with Seidlitz powders or a teaspoonful of Kpsoni or Koehelle s;iUs, every two hours till the 
lM)wels move. 

When Uatns passes or the medicine is rejected, give an enema of a (piart of soapsuds containiuL; 3>s o( tur- 
pentine: re|>eat every two or three hours. 

IlyiKKlermatic injection of Kpsoni sah> is a valuable \)roc<idv\VQ,. 

ilnclmki ])]*. 001 to OfiA in tlic 'l\xl-li«mV.^ 
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Purgatives ( 
liiuied). 



con- 



Bladder. 



Bathing. 



FJatulenc'e. 



If the bowels do not move in three days and the pulse is 130®, the case is almost hopeless, but keep tni'nuj 

to move the bowch. 
Depletion by purgation increases absorption. 
After the bowels are ojien move them daily. 
-j When the intestines are injured do not attempt to move the bowels for four days. 
Keep quiet with frequent doses of opiates. 
Vomiting will force the intestinal contents through the rent. 

After four days give small doses of salts, castor oil, or calomel, followed by a muUl enema. 
The higher the injury tlie less the danger. 

Use the catheter only when absolutely necessary. 

When catheterization has to be rei)eated, it genders a bad habit. 

Usually the urine may accumulate for fifteen or twenty hours. 

Watch for bad symptoms ; offer the bed-pan often. 

Water sponged on the meatus often sUirts the flow. 

For the proper introduction of the catheter see Treatment of Oystitisj p. 122. 

After suspensio-uteri the urine should be passed or drawn every six hours. 

If the bladder has been injured, use a permanent catheter every three or four hours; then draw the urine five 

or six times daily. 
For the treatment of cystitis, see p. 122. 
If the kidneys are diseased, analyze the urine daily. 

f Croton oil as a purgative. 
T^ • . Cocaine as a diuretic. 

* ^ ** ' Cupping and leeches over the kidneys. 
Dry heat over the loins. 

S|x>nge the face, hands, and linibs from the first. 

After three days give a daily sponge-bath of warm water. 

Attend to the hair and teeth. 

The most distressing symptom met with after an abdominal section. 

Usually appears in twelve or twenty-four hours. 

Wlien the bowels are moved it is relieved. 

When it appears at the end of the second day and the bowels have not moved and the pulse is quick, it 

usually means septic peritonili.s and death. 
Drugs do little good except purgatives. 

(JficlndtK pp. (10!, to MS in the Tcxt-Bmk.) 
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atulence (con- 
tinued). 



*ainage. 



Large turpentine enemas allowed to remain mav do good. 

Never puncture the intestines through the abdominal wall. 

Opening the abdomen and a knuckle of intestine may help. 

Stomach lavage is valuable. 

The real cause of flatulence is unknown. 

Purgation is the only hope of relief. 

The care of the drainage-tube is important. 

At each cleansing we deal with an open wound. 

Infection means septic peritonitis and death. 

Later, adhesions may limit the infection to suppuration. 

Scrub the hands in hot winter and soap. 

Soak them in a bichloride solution, 1 : 1000, grs. 7.3 to Oj. 

Wash the syringe in boiling water ; refill it several times. 

Wash in same way in bichloride solution. 

Surround the tube with clean towels. 

Unpin the rubber dam ; remove the wad of gauze. 

Wash the end of the tube inside and out with cotton wet in bichloride solution. 

Pass the syringe-nozzle to tlie bottom of the tube and withdraw it half an inch. 

Draw the piston out slowly. 

Use the syringe till the tube is perfectly dry. 

Wash the syringe in the hot water and bichloride and put away wet in a clean towel. 

Wash the end of the tube and the rubber tissue with the bichloride solution. 

Twist the tube back and forth several times. 

Put on clean cotton ; repin the rubber tissue. 

The tube is retained till the contents become nearly straw-colored and reduced to .^Ji'^U in 

five or six hours. 
Empty the tube every fifteen to thirty minutes at first ; gradually lengthen the intervals, 

f Cleanse the wound. 

When the tube is removed, \ J»7'«'.t''e f'ses together «ith the provisional sut"- 

' j hesive pla.stcr. 
[ Keapply dressings. 
If suppuration is present or threatens, leave the tiil>e in till it diminishes. 
Syringe the tube with Imric-acid solution; later, with \)eri>xld*i qC \^■^^J^xv^^§s5v- 

[liicludai pp. Gm to Cili in tk Tcxi-UoQk:^ 



Glass tube. 
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Drainage (con- 
tinued). 



DressingH. 



Hemorrhage. 



Shock. 



\ 



Gauze. 



(rauze drains by capillary attraction. 

The external dressings are renewed as often as soiled. 

The Mikulicz drain is removed by the forceps, a piece at a time. 

Draw the bag out by the string. 

Do not let any viscus escape ; replace with sterilized forceps. 

Close the wound with the provisional sutures. 

Dress. 

Usually the bag is emptied and refilled on the second day, and removed entire on the fourth day. 

When drainage is not used do not remove the dressing till the stitches are to be taken out — seven or eight days. 

Lift the suture with forceps ; cut one side with scissors ; pull the suture out across the wound. 

Cleanse the parts. 

Apply a small dressing and adhesive strips. 

If suppuration occurs, remove the dressing at once. 

Treat the case antiseptically. 

An increase of blood in the drainage-tube. 

Rapidly-failing pulse. 

Subnormal temperature. 

Blanched skin. 

Cold extremities. 

Restlessness. 
L Sighing. 

There is only one treatment : open the wound and ligate the vessels. 
The drainage-tube "Cannot be relied upon as an indication of hemorrhage. 
Oozing without severe symptoms is not serious. 
Keep the tube dry. 
Arterial transfusion of a .0 per cent, saline solution, or 45 grs. to Oj. 

May be mistaken for hemorrhage. 

Shock is present from the firet; hemorrhage appears later. 
Dry heat applied to the whole surface. 

Strychnia hypoderniically, gr. ^V' ^very half hour for two or three houre, then every hour till twitching appears. 
Whiskey hypodermiailly, by mouth and rectum. 
Ammonia, given the same way. 

Nitroglycerin hypoderniically, gr. j/,^, every thirty to sixty minutes; may be tried, tentatively. 

{Includes i>p. 073 to 675 in the Text-Book.) 



Hemorrhage is known by - 
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Sepsu. 



Fitttulse. 



Septic peritonitis. 



' The treatment depends upon the character and extent of the infection. 
A general septic peritonitis after section always kills. 

For two days the trouble is doubtful. 

Pulse gradually rises to 120 and over — is weak and running. 

Temi)erature is about 100° ; later, 106° to 107°. 

Narcosis vomiting is prolonged ; finally, everything is rejected. 

Flatulence appears, but no Hatus passes. 

Obstinate constipation is present. 

Sweats and cold creeps appear. 

The facial expression is anxious — becomes hopeless. 
Strychnine to the point of tolerance. 

Whiskey to the point of tolerance — one to two pints in twenty-four hours. 
Quinine, grs. iii-v, every two hours. 

After sixty hours the case is hoi>eless; now render the patient's death as easy as possible. 
Opium is the sheet-anchor here. 
Reopening the abdomen docs little if any good. 

Local suppuration is indic^ited by septic symptoms of a milder degree. 
Open and drain ; may have to o^xfu abdomen. 



r Suppurating. 



Varieties. < Fecal. 

(. L'rinarv. 

usually due to | i"''^'*^ ^'.If,;'"'"'''- 

( iSeptic ligature. 

They usually close without special treatment. 
A septic ligature must conie away. 

Keep the sinus clean ; syringe with equal parts of peroxide of hydrogen and water. 
Pass the syringe-nozzle to the bottom of the byringe. 
Syringe and dresn several times daily. 

AVait three to six months before doing the radical operation. 

f Celiotomy. 

I Break up the adhesions. 
' Iteinove the ligatures. 
Destroy the walls of the sinus. 
l)rainage-tul>e tor \\ fcv» vVjlv*. 
(IfU'iudcs pp. 670 to fJTy iH Ihf Tul-Bo^A;.^ 



Suppurating. - 



Kadical operation. 
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Fistulse (continued). 



Hernia. 



Ijen<?th of time to 
stay in be(i. 



Fecal. 



{Rest. 
Clean tube often. 
Keep the tube in longer. 
Purgatives. 
Enemas. 
Celiotomy. 

Suture the fistulous opening in the bowel. 
In old cases the entire fistula may be dissected out. 
Resection mav be necessary. 

Drainage-tube is necessary ; clean every fifteen minutes. 
Opium to keep the bowels quiet. 
Operation does not always cure. 
Urinary. — {iiee Oenital FijituUp.) 
A common sequela of abdominal sections. 
Appears several weeks or months after the operation. 
The protrusion is small at first — gradually increases. 
A truss may restrain the hernia, out not cure it. 

Open the abdomen carefully. 
Separate the adhesions. 
Trim off the redundancy of the sac. 
Suture the parts snugly. 
Silk is the best. 

After all celiotomies the patient should remain in bed three or four weeks, and do no work for as much longer. 
Many complicated cases require a longer time. 
A snug abdominal supporter siiould be worn for six or twelve months. 



Operation (Fig. 360). 



Perineum and cervix. 



PLASTIC OPERATIONS. 

Rest. 

('leuiilines.s. 

{<tay in bed two or three weeks; in prolapse cases stay in bed a month. 
Keinove the i,^nn/,e tampon in forty-ei^ifht hours. 

After f«)rty-ei<;ht l»<»urs a daily vaginal douche of warm boric-acid solution. 
A strip of gauze may be passed to the cul-de-sac witli the forceps. 

(//tc/i((kd- pp. ftik> lofjS3 in the Text- Book.) 



SYiJ. Mil's or AX AMi:ni(\\y text-hook of oyxijoloo^ 



I ...» 
1 . 1. 1 



Curettage. 



Bladder. 



Bowels. 



Food. 



Stitches. 



Vaginal hysterectomy. 



{ 



i E 



In ik-an (.•a.^c.^ riMiiovi* tlu' uU'rinc pat-kiiii^ in live <>r .>ix days. 
Ill septic cases remove tlie pack in forty-eight hours. 
Alter this a daily antiseptic vaj^inal douche. 
(See OiMTntions.) 

Kinpty at reanouable intervals. 
{^iee Operations.) 

Move dailv. 
Sulphate of magnesia. 
Enemas. 



( After aiiesihesia-nauriea is over, may allow anythinj^ the patient desires. 

\ After operation for lacerate4l sphincter or recto-vaginal hstula restrict the diet for foiir or five days. 

( Usually are reniove<l in seven or eight days. 
\ The exceptions are noteil at the j)ro|)er place. 

The discharges are profuse. 

Remove the tampon on the thinl day. 

After this a vaginal douche of boric-acid solution one to three times daily. 

The stump sloughs, indicated by a foul-smelling discharge, in about four days ; they separate in ten to 

fourteen days. 
Daily gentle traction on the suture-ends should be made. 
During this time there is mild seiwis. 

This sloughing and si'tisis may l)e avoided by using sterilized catgut sutures. 
When clamps are ustnl remove in thirty-six to forty-eight hours. 
If a clamp includes a ureter, uremia suj)ervenes; death. 

{Jitdudci* pp. OHU to 0S7 in the Text- Book.) 
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